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EDITORIAL, NOTES. 


mighty seldom that man has anything 
present gathering medical men which can not 
said ten, most, fifteen min- 

SHORT Long, tiresome papers are bur- 
PAPERS. den the flesh the listener and are 
small profit him. said 

with the next meeting the State Society mind 
and the suggestion some members the Com- 
mittee Scientific Work. reading end- 
less reports cases has place the program 
learned society. ‘The meat the paper should 
gathered into abstract which will present the 
facts, and the tedious details, only useful for refer- 
ence, comparison subsequent study, should 
published but not read. So, too, with the paper 
which deals with elaborate history some 
complication, compiled from the already enormous 
literature the subject based upon long quota- 
tions from other papers previously read. Such 
things are entirely out place the time 
meeting, though they are occasionally useful for 
reference. hoped that the papers the 
next meeting the Society will short, sharp, 
sweet and the point, and that the discussions will 
the main follow the papers these highly-to-be- 
desired characteristics. are always those who 
seem think essential that they have some- 
thing praise say about every paper read. 
quite unnecessary. Some papers are poor and the 
truth would not hurt the author; might help him. 
Some papers present nothing new, there 
might some question their value pro- 
gram, there none the valueless discussion 
which follows and also brings forth nothing new. 
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There are doubtless lots physicians scatterea 
about the State who have something say, ex- 
perience knowledge gained, that would 
profit and interest, and not infrequently they remain 
silent because others talk and say nothing. full 
and free discussion any topic that will bring out 
means decried; far from it. Such discussions 
are the very lifeblood scientific bodies and meet- 
ings and are every way encouraged. Let 
make great effort see that the papers the 
next meeting the Society are short and pithy, and 
that needless discussion gives place general, short, 
crisp discussion points raised that will bring forth 
new thoughts bits personal experience which 
will leave lasting and profitable impression with 
the members present. 


The has been asked call the atten- 
tion San Francisco physicians some matters 
which the nurses are interested 
and, indeed, which the phy- 
sicians themselves are quite 
much concerned. exists 
Nurses’ Directory which had its beginning shortly 
after the fire, and which has become more and more 
important and useful with the passage time and 
understanding what means and what 
great convenience both physician and nurse. 
controlled and conducted the Nurses’ As- 
sociation and for the benefit the Association’s 
members. The existence the Directory has great- 
simplified the means communication between 
doctor and nurse. One the rules the institu- 
tion that physician calling the Directory for 
the purpose securing nurse, must give his name, 
the name the patient, and the nature the ail- 
ment. Strange say, are advised that, this 
very excellent rule, some physicians object. Doubt- 
less the objectors not stop think few 
things directly pertinent they would not object. 
Nurses are, more less, specializing. Some prefer 
take only surgical, others obstetrical cases; some 
are peculiarly adapted for the care children; 
others have leaning toward fevers complica- 
tions requiring unusually strenuous work. And 
but natural that this should and conse- 
quently that the nature the ailment should 
known the head the Directory who called 
upon supply nurse. Furthermore, and strange 
may seem some, nurses are human beings— 
not angels, except fiction—and such have feel- 
ings, likes, dislikes and prejudices. Some nurses 
can not get along with some physicians, any more 
than some physicians can avoid disliking some 
nurses; therefore, how foolish would be, knowing 
these elemental characteristics human nature, for 
the Directory not require the name the phy- 
sician and thus avoid sending nurse who would not 
accord with the personality the physician 
charge the patient. This, confess, seems 
anyone could look upon otherwise than quite 
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necessary measure. What applies nurses and 
doctors, applies also patients; they are also but 
human, and frequently less amiable and tolerant 
than even nurses physicians. Sometimes 
nurse, after having had experience with family, 
would not again attend patient that house; and 
conversely, some families patients may not have 
appreciated the qualities characteristics nurse 
who has previously been with them and might ob- 
ject having the same person thrust upon them 
again. seems equally wise that the 
head the Directory should know the family into 
which the nurse thus, many times, avoid 
causing unpleasant mixup between patient and 
nurse. Quite probably there are nurses’ headquar- 
ters places other than San Francisco where the 
same thing applies and where the same information 
may required the person charge. the 
whole, seems most distinctly right and proper, and 
conserving the best interests all concerned, that 
who would have nurse should give his name, 
the name the patient and the ailment from which 
the patient suffering. Let help the nurses 
thus much, and incidentally help ourselves and our 
patients. 


The discussion the San Francisco County 
Medical Society, recent meeting, the plague 
situation that city, points out 

GENERAL most markedly the general lack 
SANITATION. interest attention the 
simplest sanitary measures, not 

alone the part the general public, but also 
our profession. the last meeting the Wash- 
ington State Medical Association, too, this same 
thing was very forcefully commented Drs. 
Sullivan, Butte, Montana, and Philip Mills 
Jones, San Francisco. Dr. Sullivan dwelt par- 
ticularly upon the milk and food supply, but also 
touched upon sanitation general and professional 
apathy regard thereto. San Francisco, en- 
couraging note that the new Board Health, 
most efficient and active body, has taken vigorous 
measures enforce the many excellent regulations 
regard screening food, destroying refuse, etc., 
and doubtless much good will result from its efforts 
these directions, well from its campaign 
against rats. But such active work particular 
times should not necessary. we, physicians, 
and particularly organized bodies physicians 
{county medical societies) did our full duty and 
properly educated first our own selves and then the 
public the needs the community the matter 
proper sanitation, our cities and towns would 
clean all the time and spasmodic cleaning-up spells 
would unknown. are not greatly mistaken, 
there not, the whole length and breadth this 
land, single school where sanitation taught and 
where competent sanitarians are trained. Contrast 
that condition with England, for instance, where 
there are number schools where the instruction 
the best and where degrees sanitary science 
are conferred. True, have now Pure Food 
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Commission the State Society, and understand 
that doing splendid work; but that only 
part the work that should done everywhere. 
Each and every county medical society should the 
real sanitary commission for that county, not in- 
deed the actual County Board Health; and 
should command the respect and support the citi- 
zens the county. This not dream; 
purely theoretical construction the imagination; 
practical possibility and our duty strive 
persistently until has been brought about. Who 
can guide the community public health and san- 
itary matters, except the physician? But, ob- 
jected, the people oppose our efforts help them; 
they fight our work for their own protection. ‘That 
is, indeed, too true, many quarters. But why? 
Simply because they not know any better; 
have not educated them the realization what 
our work for them means; what clean town 
means; what uninfected water supply means, 
not alone saving life, but saving dollars. 


very pertinent illustration the purely com- 
mercial and material side this question has very 
recently been furnished 

DIRECT community one the north- 
ILLUSTRATION. ern counties where number 
cases typhoid broke out. 

The community became panicky and sent the city 
for expert come and see where the trouble 
was. took him only very short time find 
that the cases all originated families supplied 
one dairy, and that the dairyman was getting his wa- 
ter from source infected privy used 
camping party, which party had been young 
man recovering from long illness. Had there been 
any general sanitary control this community its 
citizens would have saved great deal money, for 
the fee paid the expert alone amounted sum ex- 
pressed four figures. plague San Fran- 
cisco another illustration. The city and the na- 
tional governments are spending many thousands 
dollars each month effort counteract the 
negligence past years. modest sum intelligent- 
expended honest and non-political Board 
Health continuously would keep the city clean and 
render almost immune infection. Fortunately 
for the whole State, and indeed for the country, the 
Marine Hospital Service and honest and intelli- 
gent Board Health are now working together 
and have firm grasp the situation; there 
danger plague epidemic, though there will un- 
doubtedly cases reported for number months 
come. That all right far San Francisco 
concerned, but what other sections the State 
What the counties about the bay? there one 
them that has taken the pains find out whether 
the ground squirrels have been plague 
Not one, and yet there every reason believe 
that these animals, least two the bay coun- 
ties, have been infected with plague for some few 
years, and that cases plague human beings 
have occurred which the infection was traceable 
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this Yet not has been expended 
ascertain this exceedingly important fact 
combat neglected conditions which any time may 
serious not alarming. Nor are Califor- 
nia alone guilty this neglect sanitation and in- 
terest it. Portland and Seattle there has 
been much talk the plague San Francisco, and 
putting rat guards the lines docked vessels. 
Yet recent examination the water fronts 
these two cities failed disclose single rat guard, 
and any seaport any time liable infection 
bubonic plague. Furthermore, the recent meet- 
ing the Washington State Medical Association 
was reported that attempt secure from the 
last legislature that state laws giving the State 
Board Health control the various water sup- 
plies, had been defeated corporate 
Could any corporate interest defeat such wise 
measure the entire people the State, educated 
their physicians, knew how tremendously import- 
ant that proposed legislation was each and every 
family the state? may oversanguine, but 
think not. 


Merely notify the Board Supervisors that 
there certain danger somewhere, introduce 
good bill into legislature, will 

HOW Nothing. long legislators are ig- 
IT. norant the needs the people for 
health protection, long they 

think their constituents are ignorant these things, 
long will they never done. vi- 
tally necessary, are fulfill our obligations 
the public, that manifest our existence get- 
ting interested politics far educating the 
voters these matters may all 
the voters your county, for instance, understand 
exactly what control the water supply the 
State Board Health means, and what epi- 
demic which may occur any time without such 
control, will mean them, and extremely 
doubtful that any corporate interests can prevent the 
desired legislation. can not political in- 
terest the full performance our civic and pro- 
fessional duties. Nor need such political interest 
all objectionable distasteful. The will the 
people is, after all said and done, supreme, and 
the people are once aroused any question, the 
legislator, who always has his ear pretty close 
the ground, will heed the noise and act accordingly. 
wilderness, you may quite sure that sanitary 
measures, particularly where money appro- 
priated, will pocketed committee defeated. 
Experience has shown that legislators are most 
anxious learn and most ready listen advice 
before they are nominated elected. is, perhaps, 
not singular that this should so; but so, 
nevertheless. Therefore, before the aspirant nom- 
irated, before elected, well talk with 
him about these matters public health and show 
him what they mean his community. also 
vell let the community know these things, 
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that they, too, may watch the legislative history 
their representatives. And there reason for 
waiting till the last minute. You know now 
least some one more men who will probably aspire 
nomination for the next legislature. Show 
them what dirty, filthy dairies mean, and where 
their own town needs cleaning up. Discuss with 
them the spread contagion flies and other ver- 
min and the consequent necessity for screening food 
sale. each one took this question and 
did little work with our prospective politicians, 
year two would have the whole people 
educated that they would assuredly act upon such 
matters when presented them. encouraging 
know that many sections this state this 
work—this purely altruistic educational work—is 
being done all the time. Some progress 
made, but there remains infinite 
work yet untouched. not few counties 
meetings have been held which citizens have 
been invited attend and participate discussing 
some these topics general interest; such meet- 
ings should held frequent intervals every 
county medical society, not alone this state, but 
every state the union. Too long have left 
our ten talents buried; you not agree that 
time dug them and used them for the public 
welfare? 


There are many anomalous things the world 
that would waste time, nothing more, 
attempt even mention 

SINGULAR them all, let alone dilate upon 
INCONSISTENCY. them use adjectives and 
exclamation points. Some 

there are, however, which even great patience, 
grown tolerant philosophy, can not entirely over- 
look avoid commenting upon. One these 
the most curiously astonishing attitude the homeo- 
pathic (?) medical (?) press this country toward 
the work the American Medical Association its 
efforts clean the proprietary Augean stable. 
One would naturally suppose that, practically all 
nostrums and proprietaries are compounded—or 
may supposed compounded—of remedies 
undiluted, and they are obviously intended for 
use ways that are not recommended the strict 
followers Hahnemann, that the homeopathic 
press would take little any interest the matter. 
any interest should displayed, one would nat- 
urally assume that would take the form gentle 
ridicule that the followers the regular school 
should have, for long, allowed themselves 
fooled and duped. seems us, would 
about the natural line thought any one con- 
sidering the matter from the purely theoretical 
standpoint. But far from the case. Almost 
without exception, the homeopathic (?) medical 
(?) press has reviled and attacked the Council 
Pharmacy and Chemistry and the Association it- 
self for mixing this matter and demanding 
the name the medical profession, that the phy- 
sician know least what putting into his pa- 
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tient, and how much it. The simple-minded ob- 
server might puzzled when confronted with this 
peculiarly antagonistic attitude toward 
which, would suppose, might justly regarded 
none the homeopath’s business. But only the 
very simple-minded would led astray; the 
student the signs the times would look through 
the advertsing pages these homeopathic medi- 
cal (?) journals and then would understand the 
matter. There one, for instance, published De- 
troit and bearing the name The Medical Coun- 
selor. ridicules the work the Association and, 
possibly the same spirit sarcasm which chose 
its own name, asks the medical profession needs 
guardians? The mere facts which 
brought light result the work the Coun- 
cil are answer that query; certainly 
need something guard from the rapacity, 
dishonesty and fraud the nostrum manufacturer. 
But let examine the advertising pages this 
whose reading pages are largely given 
very strong plea homeopaths and re- 
main such and practice homeopathy. find 
many old friend. Antiphlogistine, pepto-mangan, 
sal hepatica, antikamnia, Fellow’s hypophosphites, 
vin Mariani, glycozone and meatox. Presumably, 
this homeopathic (?) medical (?) journal circu- 
lates entirely among the followers that school, 
and the advertisements will therefore appeal only 
them. But are these nostrums used the homeo- 
pathic brethren? that the homeopathic 
brethren have been successfully hypnotized into 
using, say antikamnia, have many the de- 
luded regulars? Shades Hahnemann preserve 
us! Where are Where are coming to? 
the rank nostrum advertisements were withdrawn 
from this homeopathic (?) medical (?) journal, its 
publication would matter some expense, 
imagine, the owner. there any explanation 
his wrath, the invective directed against the 
American Medical Association for showing these 
nostrums their true colors, and thus indicating his 
own position accepting the dirty dollars the 
nostrum advertisers who buy his pages? 
just one the deliciously situations 
which tend add the gayety nations. 


Not only are the nostrum-subsidized 
styled “independent,” medical (?) journals, and 
the homeopathic medical jour- 

TRUTH? attacking the American Medical 
NIT! Association for its tremendously import- 
ant fight against the nostrum abuse 

medicine, but find not few the publications 
which are supposed represent the real interests 
the pharmacist allied with the Proprietary Associa- 
tion America and the various subsidized press 
making similar attacks. The good Lord, 
knows that this present fight, when shall have re- 
sulted cleaning out the worthless and lying nos- 
trums, will benefit the pharmacist quite much 
will the physician—and the sick man. The cam- 
paign education amongst physicians alone 


Vol. No. 


blessing the pharmacist. But, course, the man 
who after dollars must protect his pocket every 
way can, even lying fomenting trouble and 
discord. All this apropos deliberate lie 
which appeared editorial the Western 
for September, 1907. The Western 
Druggist, may said passing, one the 
largest drug journals the country and infests the 
city Chicago with its home. Dr. McCormack, 
that had found, many states, strong lobby 
representing the National Retail 
Druggists and backing legislation adverse the 
best interests the profession and the people and 
opposing pure food legislation. quote the fol- 
lowing comment this from the Western Drug- 
gist: 
“After making his statement regard the 
D., attempting influence legisla- 
tion (the fact that his statement was untrue 
has nothing with the question issue) 


That comment parentheses straight lie. 
When the legislature this state was session 
1905, several bills referring pure foods and drugs 
were introduced. The druggists did not like them. 
The agent the D., name Cheatham, 
order distract the attention physicians from 
these bills and force them cease giving attention 
them, had prepared and introduced bill, abso- 
lutely emasculating the law regulating the practice 
medicine this state, and framed permit 
any quack practice might will. This the 
JoURNAL commented the time (April, 1905, 
page 101). The Notes, the publica- 
tion the National Association Retail Drug- 
gists, printed highly commendatory article this 
piece dirty work its agent, Cheatham, and 
closed its boastful article with the following quota- 
tion: 

“We commend this bill [the bill emasculat- 
ing the medical practice act. Ed.] the con- 
sideration the druggists every state that 
have legislative fights their hands and coun- 


sel them that times wise and necessary 
‘fight fire with 


Just compare this statement with that the 
Druggist and then say whether that pub- 
lication has not been convicted liar out the 
official publication (N. Notes) the 
very organization endeavoring put enmity 
with the American Medical Association! 


From newspaper item note that the mails 
are weighed for thirty days, beginning Oc- 
tober 1st. This done from 
time time order fix 
the compensation paid the 
railway companies for trarsport- 
ing the mails. this time, are told, the 
weighing done determine the weight per 
month per car, and not the usual quadrennial 
weighing, which done districts. the Jan- 
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uary issue, the discussed the matter and 
pointed out the well-known fact that through the 
aid and assistance complacent congressmen, the 
Government mulcted about $30,000,000 
annually, which sum overcharged the railroads. 
the roads received for carrying mail matter exact- 
what they receive for identical hauls express 
matter, Uncle Sam would save thirty million dol- 
lars year. This bad enough, all conscience, 
but not the limit petty crime which our 
“honorable” congressional representatives, the ser- 
vants the corporations, gone. years 
almost without number, has been notorious 
scandal that during the time when the government 
mail weighing was progress, tons public docu- 
ments, seeds, speeches about matters which no- 
body interested, and indeed any and every old 
thing that may franked, and even, sometimes, 
which postage paid, sent through the 
mails, merely increase the weight and thus in- 
crease beyond honest limit the amount which the 
government shall pay the railroads. Watch out, 
during this month October, and see whether your 
very kind and thoughtful representatives Congress 
not send you, without your solicitation, public 
documents, seeds, etc., that you not want and 
which but help the railroads rob the country. 
the January JouRNAL this subject was touched 
upon, and then said: 


one month when the mails were being 
weighed, single physician San Francisco 
was favored with three sacks government 
publications, weighing probably two hundred 
pounds.” 


you are gratuitously and unaskingly presented 
with any such matter during this month October, 
just remember the reason for it—and see that you 
let your thoughtful representative Congress know 
that you know it. There really remedy quite 
effective, the treatment crooked distorted 
legislators, letting them know that you know 
exactly all about it, and why. 


INFANT FEEDING.* 
LANGLEY PORTER, D., San Francisco. 


The problem infant nutrition largely one 
physiological chemistry, and too often 
approach the subject without grasping the ex- 
tent and complication its equation. Some 
the terms are obscure and others seem 
insignificant and overlooked, 
more so, because are prone forget that diges- 
tion but small part the nutritive cycle and 
that must fail utilization the digesta in- 
complete the food contains fewer nutritive 
units than the child’s economy demands. 

Thanks the Munich school physiologists, 
have fundamental data that make the accurate 
determination nutritive demands easy mat- 
ter. are fortunate, too, that the simple com- 


* Read at the Thirty-seventh Annual Meeting of the 
State Society, Del Monte, April, 1907. 
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position milk renders the task determining its 
caloric value light. Few today 
cow’s milk, though imperfect, the most suitable 
basis for nutritive mixtures, nor that knowledge 
the principles Rotch’s percentage feeding plan 
knowledge weights and measures the prescrip- 
tion writer. percentage modifications 
were designed primarily meet the exigencies 
digestion. Built from cow’s milk elaborate 
imitation mother’s milk, they fail reproduce 
the essentials and have rarely brought full satisfac- 
tion those who use them. late there has 
been tendency take the Continental system, 
which proposes that shall determine the food 
value for infants for adults, the only ac- 
curate way, consideration caloric values. 
Some the recent advocates this system are 
amusing; they plead for its adoption though they 
had found panacea for all childhood’s ills. 
One author particular lectures American pedi- 
atrists for their stiff-necked adherence the out- 
worn percentage plan, which according the sa- 
pient writer, European pediatrist would deign 
consider. Such papers show failure grasp 
the principles underlying either plan; for the two 
are sense conflicting, the contrary they are 
complementary. 

This paper atempt show: 1—That the 
percentage plan alone cannot always relied upon; 
2—That the caloric plan, alone, cannot always 
relied upon; 3—That the best results infant 
feeding are had judicious combination 
the two plans; that say, determining 
the needs the infant calorics and presenting 
food containing the equivalent number cal- 
ories with percentage composition suited the 
digestive capacity the particular infant. 

separate sheet which has been distributed 
have attempted give simple method for ar- 
riving percentages terms dilution and for 
determining the caloric value percentage mix- 
tures. The advantages the percentage plan are: 
1—It makes quantitative accuracy possible; 2—It 
leads the consideration the relative digestibil- 
ity fats, carbo-hydrates and proteids; 3—It tends 
impress the necessity regular feeding upon the 
mother; 4—It tends impress the value clean- 
liness upon the mother, and therefore its educative 
value great. 

The advantages the caloric system 
informs the food necessities per pound 
informs that the necessities chil- 
dren the same weight differ; thin children lose 
more heat and need more food than fat ones, quiet 
sick children lose less heat and need less food; 
informs exact terms the nutritive 
value foods and enables allow increasing 
the caloric value the other food ingredients, for 
the fact that the digestion cow’s milk albumen 
takes more enerev than the digestion the albu- 
men human milk. 

The disadvantages the caloric method are: 
1—It takes cognizance digestion. mixture 
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cow’s milk proper caloric value may utterly 
indigestible. Such mixture would demand 
adjustment percentage composition order 
maintain the child health; 2—It essentially 
doctor’s method and has little educative value for 
gives guide the proteid fat necessities 
the child. child six months needs approx- 
imately grammes proteid, grammes fat 
and grammes carbo-hydrate, amounts which 


properly breast-fed children that age receive 
hours. 


The chief disadvantage the percentage method 
its failure provide definite measure for nu- 
tritive opposed digestive needs. Most its 
minor disadvantages are really not inherent the 
method, but are abuses it. The mathematical 
minded pediatrist has walled about with unneces- 
sary till too often has come appear 
problem higher mathematics. -Then, too, the 
ease with which proportions ingredients can 
varied has led many astray. With their minds 
fixed only increase decrease percentage 
composition they have overlooked the fact that there 
are many causes for curdy stools other than too 
high proteid concentration—a matter shall discuss 
more fully later. 


The advantages the combined percentage and 
caloric methods are: 1—It considers both the di- 
gestive capacity and the nutritive needs; 2—It 
simple; 3—It flexible;—one can lessen the per- 
centage of, say proteid, meet the emergencies 
digestion and increase the percentage sugar 
degree that will exactly supply the calories lost 
the abstraction the casein; accurate. 
have but remember that child will lose 
weight daily ration that supplies less than 
calories the pound; that the first three months 
normal plump baby should have least calor- 
ies per pound; its second three months 40; the 
second half year 36. Also important recall 
that atrophic baby will require food supply 
daily calories per pound. 

The work Budin and Variot and Levin has 
shown that clean milk can fed very high 
concentration provided that the caloric needs the 
infant are considered and that not much more milk 
fed than will supply these needs. For instance, 
six months old child, taking its litre milk (equal 
about 580 calorics) five feedings during the 
hours, will digest equally well whether 
given ounce feedings straight milk 
eight ounce feedings per cent dilution. This 
work has demonstrated that from 234 
per cent proteid mixtures made from sterile 
milk tolerated France even young infants; 
then why that this country have difficulty 
getting babies digest per cent pro- 
teid? Why frequently find curdy stools 
passed children who are taking such low proteid 
concentrations? There are very many reasons, 
more than have time discuss. The common- 
est are: 1—Unclean milk; with 
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proteid digestion fat; 3—A fat carbo-hydrate 
food content which insufficient provide proper 
digestive energy and heat. This especially the 
case wasted babies; 4—Such excess fat starch, 
or, rarely, sugar produce indigestion; 5—An 
insufficiency sodium salts the mixture. 
(Rapid feeding and the presence 
tives milk.) cannot speak for other cities 
this State, but reflection the intelligence 
San Francisco that there practically impos- 
sible obtain clean milk. Examination samples 
from various dairies has instance yielded less 
than ore million bacteria the cubic centimeter. 
More often million and half have been found 
and number instances the bacteria fecal 
contamination have showed exceedingly high. The 
conditions milk delivery, too, are vicious; open 
wagons and dirty streets offering every facility for 
infection. Moreover, the average time between 
milking and delivery eighteen hours. this 
must added another eight hours’ delay for those 
consumers who have buy their milk from grocer- 
ies, bakeries and small retailers. The rapidly in- 
creasing acidity contaminated milk well 
established fact which coupled with what know 
the action acid casein will many times ex- 
plain the appearance curds the stools and 
malnutrition the infant. 


The work Hart and Van Slyke has shown 
the casein milk exist loose chemical com- 
pound with calcium, called calcium casein, which 
entering the stomach modified renin be- 
come calcium paracasein, what homely phrase 
call junket. difference between the two bodies 
probably physical one only. This junket 
calcium paracasein, under the influence 
small amount free the stomach, loses its 
calcium and becomes free paracasein. still 
further amount free HCl forms acid com- 
pound paracasein, paracasein hydrochloride 
rame, and these paracasein compounds are the 
inverse order physically unstable and correspond- 
ingly digestible. the other hand when, 
unclean milk, acid present before contact with 
the renin, some the casein unites with the acid 
(in this case lactic) leave free casein. This 
casein tougher and less digestible than paracasein, 
and when this indigestible substance enters the 
stomach unites with the free form tough 
leathery masses casein hydrochloride which are 
not infrequently seen the vomitus babies but 
which more often pass into the intestine where they 
are indigestible irritants and finally appear 
the stool curds. Clinically course, 
such cases would error assume too great 
proteid concentration the cause these curds 
further dilute the milk until after investiga- 
tion and demonstration its cleanliness un- 
cleanliness. And yet this one the most com- 
mon errors which who feed infants are 


liable. 


The difficulties which may follow 
digestion fats are too varied and com- 
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plex admit complete discussion. The differ- 
ences between the fat human and cow’s milk, 
chemical and physical, quantitative and qualitative, 
are marked; and obtain mixture cow’s milk 
which the fats will proper proportion and 
the same time digestible extremely difficult. 
Within the infant body tissues rich fat are being 
built up—bone marrow, nervous system and the 
subcutaneous fat which essential prevent 
heat loss through radiation. infant then de- 
mands least per cent fat order maintain 
its healthy growth. Chemically, cow’s milk fat con- 
tains much less olein and much less soluble fatty 
acids than human milk, while its phosphorus con- 
taining fat only half great the human 
variety. Because mechanical differences chiefly 
through its high melting point, and because in- 
hibits the secretion hydrochloric acid, stomachic 
digestion interfered with and proteid curds 
may appear the stools. Some authors call these 
fatty, but Shaw Montreal has shown analysis 
that they contain only twenty per cent fat and 
that this twenty per cent distributed the out- 
side the masses, the interior being undigested 
proteid. 


called attention what now 
well known scrambled egg which 
voided variable number times daily and con- 
tains addition mucus, bile and very high 
percentage fat, undigested proteids. This 
simply such stool caused any irritant pur- 
gative. investigation, has invariably been 
shown that the child affected was ingesting 
inordinate amount fat; and when this error had 
been rectified the condition was once ameliorated. 
less degree correct percentage milk fat 
which had become stale and undergone some bac- 
terial hydrolosis will produce the same effect. 
may have proteid curds the stools due either 
the mechanical chemical action fat the 
food, and would more justified reducing 
the proteid here without further investigation than 
would have been the case unclean milk. 
the first instance the change another milk 
with improvement when the chem- 
ical effect fats has been shown the cause 
the trouble, decrease the fat percentage 
indicated. the caloric plan comes our aid, 
for few moments’ work are enabled cal- 
culate mixture which the carbohydrates will 
supply number calories equal those have 
abstracted reducing the fat percentage. The 
sugars are uniformly utilized that makes little 
difference whether use cane, milk malt sugar 
our mixtures. clinical experience that 
cane sugar more generally useful than milk 
malt sugar, except atrophics when malt sugar 
undoubtedly the best long tolerated. 
Unfortunately often leads diarrhea and may, 
therefore, have discontinued. Milk sugar 
‘only use those cases which cane sugar per- 
centages below five leads loose green acid excoriat- 
stools. Dextrins afford carbohydrate source 
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energy easily digestible and entirely available and 
may cheaply prepared home, browning do- 
mestic flours. made, they carry small percentages 
vegetable proteids which must take cogni- 
zance. the popular proprietary foods are 
largely starch, malt sugar dextrins with with- 
out dried milk. are objectionable chiefly be- 
cause they are expensive and are dishonestly ad- 
vertised. They have advantage over sugar 
cereal gruels combined with cow’s milk except their 
convenience, which doubtful, and any physician 
who prescribes them doing himself and his profes- 
sion disservice. 

Chapin has shown that easy determine 
the percentage composition gruels and follows 
that equally easy find their equivalent cal- 
oric values. conclusion would say that, thanks 
above all Chapin, have simple method 
preparing percentage mixtures. Armed with 
bottle milk and Chapin dipper, the most stupid 
woman cannot fail properly directed, prepare 
sufficiently accurate mixtures. Chapin’s book ac- 
cessible every one and should the infant feed- 
er’s bible. will recall you, that uses top 
milk diluted with sugar water gruel. 


the accompanying leaflet have shown that the 
same percentages proteid are always present the 
same dilutions standard milk and that the pro- 
portion proteid may accurateiy and conveni- 
ently expressed terms dilution percentage. 
You will notice that mixture 1-7 milk equals ap- 
proximately per cent proteid. This the most 
useful dilution use when beginning substitute 
feeding. The concentration the food should then 
rapidly increased until the nutritive needs 
the child, plus the extra work necessary digest 
the foreign albumen cow’s milk, are fully met. 

practice the dilutions best tolerated are 
using the top milk, the fat percentages can read- 
ily varied while the proteid percentage main- 
tained. simple matter find fat too high 
order more milk dipped off the bottle. 

One class ingredients essential any nutritive 
mixture, the salines, cannot measure calories. 
While know that they are essential the utili- 
zation proteids and for the building blood, bone 
and muscle, are ignorant the percentages 
which they are most useful. However, there one 
helpful fact, developed Hart and Van Slyke; 
namely, their demonstration that casein and para- 
casein compounds are soluble dilute sodium- 
chloride solution. many years clinicians have 
known that the addition common salt drachm 
ounces nutritive mixture) renders milk 
curd much more friable and digestible. (Jacobi and 
Eustace Smith.) efficient this simple 
that since have been using it, have failed find 
the child who could not readily digest cow’s milk 
mixtures, provided they were made from clean milk, 


and presented proper caloric values and percentage 
proportions. 
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the views Englander prove correct 
(which doubtful) the citrating milk warmly 
advocated Poynton, Shaw and Cotton, (which 
used for number years following Poynton’s 
original recommendation and abandoned) ef- 
fect but the addition sodium chlorides the 
digesting food. Englander thinks that the citrate 
soda reacts with the hydrochloric acid the 
stomach and produces sodium chloride. Chapin 
believes that the citrate prevents clotting the 
renin the stomach and throws the work diges- 
tion entirely the intestine. This probably the 
true view know that the citrates reduce the 
ionization calcium and therefore its chemical 
activity, and proven fact that the activity 
calcium essential renin action. 


sum then, successful infant feeding de- 
pends on: 1—Clean milk. 2—A simple modifica- 
tion plan which have ready hand Chapin’s 
top milk scheme. 3—A control digestion through 
understanding ard application the percentage 
proportion plan. 4—A thorough grasp the in- 
fant’s nutritive needs measured calories. 
application the laws hygiene the in- 
fant’s environment. 


Simple Method Computing, Approximately, 
Percentages Proteid, Fat Carbohydrate 
Milk Mixtures, Based Analysis San Fran- 
cisco Milk. 


Top oz. 
dipped from 


Milk. Same Same 
standing. Conditions. Conditions. 
Proteid 3.5% 3.5% 3.5% 3.5% 
Fat 3.4% 10% 


Fat values all milks should known before 
beginning their use. 

proteid whole milk the denominator the 
fraction representing the proportion mix- 


proteid. 
3.5 
proteid mixture. And on. 
find fat any dilution milk, divide 
fat milk used denominator fraction rep- 
resenting proportion milk mixture. With 
oz. top milk containing 10% fat. 


1-7 milk 1.4%; 1-5 milk 2%; 1-3 


desirable. When this reached with oz. milk 
change oz. top milk. 
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oz. milk fat; 1-3 milk 


Sugar per cents dilution are practically the 
same proteid. 


other required. 


Compute Food Values Percentage Mixtures. 


calorie the amount heat necessary 
raise kilogram (21-5 pounds) water through 
centigrade. 

child during the first three months needs 
calories per pound per day; the second three 
months, calories; and the second half 

(3) During the first three months child will 
lose weight supplied with less than calories 
per pound per day. 

(4) gram animal proteid 4.1 calories. 

(5) 1000 grams=1 

grams litre. 


1000 
29.51 


say 
33.93 oz. oz. 
litre. 


Assume modified milk, containing proteid 
carbohydrate 5%, fat 3%—one litre such mix- 
ture would contain: 


Carbohydrate x10=50 grams. 


Proteid grams. 
Fat grams. 


calories. 


calories. 


calories. 


Food value litre the mixture.......... 534 
calories. 


find what daily amount the above mixture 
will supply the nutritive needs normal 15-pound 
baby five six months old: 


Calories needs per pound per day 
570 calories needed per day. 


litre the mixture gives 534 calories, 
calories short enough for 15-lb child. 


calories oz. will calories each oz. 
Then calories needed child 570 divided 
calories oz. the mixture 1-3 
oz.—amount this mixture required daily child. 


Practically 570 daily bottles oz. 
each. 
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Discussion. 


Dr. Blum, San Francisco: find practice 
that the individual not all cases ready and pre- 
pared handle the quantity food that should 
handle were normal child, and these are really 
the children which the pediatrists get feed. This 
throws back the original guide which have, 
the individual patient and examination, referred 
Dr. Porter, of-the stools, from which must 
draw our conclusions irrespective any theory. 
The second point touched upon the hardest 
for all us, and that the uncleanliness the milk. 
fact that the milk contains not only bacteria 
various kinds, but gross particles dirt. Any 
one using centrifuge will find plenty dirt. The 
germs which are found vary San Francisco, and 
each year the months August and September 
has been lot find certain cases streptococ- 
cus. found ten cases the month September. 
The practical point which have meet how 
overcome that, and throws back either one 
two methods: First, boiling the milk, and, second, 
the addition antiseptics. Another point im- 
portance the time examining cow’s milk for the 
bacterial content. speak the milk containing 
1,000,000 bacteria 10,000 bacteria, and receive 
literature this subject speaking the tests and 
the excellence certain dairies, but they usually 
not state how long after the milk was drawn these 
tests were made nor what temperature. This 
the most extreme importance, for know 
that milk examined perhaps one hour after being 
drawn contains few thousand bacteria, and kept 
temperature 75° for thirty-six hours will 
000,000 bacteria. 

Dr. Spalding, San Francisco: discussing 
this paper think there are two points taken 
into consideration regard the feeding in- 
fants, and those are whether you are feeding sick 
well baby, and whether the family taking 
clean milk contaminated milk. have had quite 
little experience with the Milk Commission San 
Francisco, and will say with regard the Oak- 
land Milk Commission that they have succeeded 
carrying out their rules and plans and have had 
very good milk for quite length time, and also 
the Los Angeles people. treating infants makes 
great difference whether you are dealing with poor 
milk good milk. have seen several cases 
poorly milk San Francisco, and sending 
them the country the good results are almost im- 
mediate. start with well baby easy 
keep well with common sense and little formulae. 
The idea reading formulae over apt very 
contusing. are dealing with well babies 
simple formula all that require, and are 
dealing with sick babies very little feeding neces- 
sary all. 

Dr. Ewer, Oakland: The 
Oakland had plenty experience feeding babies 
good milk. They have had sanitary diaries which 
produce good milk. Two years ago committee 
was appointed the Alameda Medical Association 
and Home Club Oakland and Health Department 
draw clean milk ordinances. limits the bac- 
teria content 100,000 colonies summer and 
75,000 winter. The result interesting. There 
are not over 20% our samples milk where the 
bacterial content over 100,000. With regard 
the newspapers and the Board Health, about 
year ago two inspectors came over and investigated 
that dairy and published very adverse reports con- 
cerning it, and the principal criticism was the fact 
that the troughs from which the cows drank con- 
tained dirty water. 


Dr. Geo. Hare, Fresno: pleased with the 
progress toward clean mik. The point that this 
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whole question with regard purity food 
more largely with the attitude our profession 
than any other factor. believe that were the medi- 
cal profession occupy the place ought 
would not hear such disgraceful reports. Two 
years ago the little town Fresno appointed 
mission which took hold the milk question and 
brought working point, and any dairy with 
bacterial content above 50,000 had its license re- 
moved. This worked and worked successfully. 
Porter gave preference cane sugar over aily 
other form sugar. could not endorse this 
would like him explain his statement and why 
better. 

Dr. Charlotte Baker, San Diego: think im- 
portant give the mothers better directions 
the feeding the infant. often give her di- 
rections how the child should fed three 
months and six months, etc., but think better 
tell her weigh the baby and feed 
tion its weight. 

Dr. Thomas McCleave, Berkeley: think that 
great deal bad work has been done the feed- 
ing babies the profession largely responsible. 
think are responsible for the wide spread 
patent foods. Then leave baby the mother 
how should fed. often see the most atro- 
cious things being done the advice the physi- 
cian, neglect the physician. Formulas 
the mothers off. They should put down 
the form prescriptions and given the 
mother. Dr. Porter discusses only the artificial 
feeding babies. think every effort should 
made make mother nurse child. take every 
effort correct the mother’s milk, and sur- 
prised how much can done apparently hopeless 
cases bring her the point where she can nurse 
that baby. There too much carelessness 
mitting women cease nursing their babies. 
necessary study children also the composi- 
tion the food. Dr. Porter spoke the influence 
phasized. Most the profession are ignorant it. 
proper study made you will find the fat not 
being digested, and the reason the proteid not be- 
ing digested because covered with 
fat. the question sodium citrate vs. 
dium chloride, have made careful 
tion the milk formulas and much interested. 
experience has been that Dr. Porter that there 
advantage the use sodium citrate over 
the sodium chloride. Sodium chloride just ef- 
fective. 

Dr. Porter, San Francisco: glad find 
much interest this subject. With regard the 
question boiling milk, San Francisco, agree 
that have boil sometimes several times. 
the growth bacteria, very much more import- 
grow the germs. With gelatin are able de- 
termine the full content. With agar are not. 
With regard the price milk, have pay 
just much for dirty milk for clean milk. 
With regard sick and well babies, you not feed 
sick baby; put half rations, and perhaps 
rations all. tried emphasize the point 
feeding babies according weight and subcutaneous 
fat, but cannot make the age rule the 
rule. have look the baby and then feed 
it. With regard the dairy Oakland, is, be- 
lieve, the best illustration what can done. 
San Jose Mr. Rhea put lots money and the or- 
dinary equipment and managed keep the bacterial 
count down 16,000. remarked that cane sugar 
better because more convenient. have 
data prove that lactose milk the 
human milk, and information show that 
milk sugar better digested than 
discouraging find how often men use proprie- 
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tary foods. With regard giving table for the 
needs the baby, that all bosh. baby uses per 
pound according thinness and fatness the 
child. one can make table. All tried 
call your attention the fact that have 
definite measure for foods and for babies’ needs and 
can approximate with better success using these 
measures. 


SURGICAL TREATMENT GASTRO- 
PTOSIS. 


By J. HENRY BARBAT, M. D., San Francisco. 


The first recorded operative procedure for the 
cure gastroptosis was Duret Lille 1894. 
The operation consisted sewing the stomach 
the anterior abdominal wall, and was done for 
extreme case gastroptosis. The result was ex- 
cellent, but has not found favor with the majority 
surgeons, account the fixation nor- 
mally movable organ, condition which 
has sometimes necessitated operative measures for 
its relief. Similar operations, with slight modifica- 
tions, were reported Davis 1897, and Rove- 
sing and Hartmann 1899. date, Rovesing 
has reported seventy-five cases, and claims good re- 
sults practically all them, but should still 
hesitate sew the stomach the abdominal wall 
when some other operation would restore its 
normal position without this abnormal fixation. 

Beyea, April 19, 1898, operated upon patient 
with extreme gastroptosis follows: The ab- 
domen having been opened the median line, the 
gastro-hepatic and gastro-phrenic ligaments were ex- 
posed and three rows interrupted silk sutures 
were placed from above downward, and from right 
left through the gastro-hepatic and gastro-phrenic 
ligaments, shortening these ligaments and restoring 
the stomach its normal position. personal 
letter, Dr. Beyea reports ten patients operated upon 
himself this manner, with excellent results 
all cases. 

Coffey has reported two cases which attached 
the great omentum the abdominal wall, forming 
sling hammock for the stomach. This opera- 
tion has the same objection the one Duret 
Rovesing, and would undoubtedly leave large per- 
centage patients having gastroptosis with pains 
and discomfort greater than that due the original 
disease. 

Gastroenterostomy, gastroduodenostomy, gastro- 
plication, and combinations these operations have 
been done many times for gastroptosis, with varying 
results. 

Which the best operation for gastroptosis? The 
operation best suited for any particular case depends 
entirely the pathology present, and the surgeon 
must make accurate diagnosis expects 
cure the patient operation. 

simple cases gastroptosis, which the lower 
border the stomach does not descend below the 
level the umbilicus, and where there kink- 
ing the pylorus duodenum, operation rarely 
indicated. cases which almost invariably 
require operation cure the patient, are those 
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which the pylorus duodenum kinked ob- 
structed. there actual obstruction stenosis 
the pyloric outlet the stomach, gastroente- 
rostomy gastroduodenostomy must done, 
relief will obtained; the contrary, real 
obstruction exists, and the pylorus patulous, either 
these operations contraindicated, and will tend 
increase rather than sufferings the 
patient. 

Gastropexy the operation choice every 
case which there kinking the pylorus duo- 
denum, and the method Beyea some slight 
modification it, will undoubtedly give the largest 
number satisfactory results. When there ex- 
treme dilation the stomach, may necessary, 
tion, but believe that the large majority 
cases, the proper operation chosen, tucking 
the stomach will necessary, because the sub- 
sequent treatment will usually restore the muscular 
tone and cause the stomach contract its normal 
size. 

Improvement after operative procedures depends 
whether the cause the symptoms has been re- 
and the success failure many the 
operations which have been done relieve the mis- 
eries gastroptosis unquestionably hinged the 
operator having, accident design, relieved the 
pyloric duodenal kink obstruction, which 
undoubtedly the primary cause the symptoms 
gastroptosis. 

recently, have been doing either gas- 
troenterostomy gastroduodenostomy for cases 
gastroptosis, but the results have not been uni- 
formly good, and some the patients still have 
some their old symptoms. This believe 
due the fact that the wrong operation was chosen, 
and extra opening made stomach which 
the natural opening was sufficient. Had the angu- 
lation the duodenum been relieved placing the 
stomach its normal position, and retaining there, 
the food would able pass out the proper 
time, the circulation blood, and therefore the 
gastric secretions, improved, and gastromotor sufh- 
ciency established. 

now determine first whether the pylorus patu- 
lous pushing the finger, with fold the stom- 
ach over it, through the pyloric orifice. ad- 
mits the tip the index finger, there neces- 
sity adding another opening, and the operation 
choice gastropexy. Usually Beyea’s operation 
chosen, but recent case the gastrohepatic 
omentum was thin and porous, that modified 
the operation slightly. 

Following brief history the case: 

Mrs. W., aged years (kindly referred 
Dr. Fritchi for operation), had been suffering 
for the past three years with accumulation gas 
the stomach such extent that her life had 
become unbearable. She had had her appendix and 
one ovary removed without any perceptible relief; 
her stomach had been washed out and everything 
known medical science had been tried, without 


any improvement her condition. Dr. Fritchi had 
made several analyses the stomach contents and 


i 
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found that the total acidity never exceeded 15. The 
food was poorly chymified and mixed with tenacious 
mucus which showed number leucocytes, pro- 
viding mild degree motor insufficiency. 

With the patient horizontal, the lower border 
the stomach could outlined about one inch above 
the umbilicus, but with the patient erect the stomach 
became almost vertical. stomach tube was passed 
and the stomach inflated with air. the air passed 
could heard gurgling through small quan- 
tity fluid which had been allowed remain, and 
palpation and auscultation the end the tube 
was found two inches below and one inch 
the left the umbilicus. Percussion showed that 
the stomach lay almost entirely the left the 
median line. There was apparent dilation, and 
the case was considered one pure gastro- 
ptosis. The kidneys were not movable and the liver 
not displaced. was decided replace the stomach 
operation. 

When the abdomen was opened the stomach could 
easily drawn entirely below the umbilicus, which 
produced sharp kink the junction the superior 
and descending portions the duodenum. The 
pylorus descended low the umbilicus, showing 
considerable elongation the first portion the 
duodenum, which was vertical instead horizontal. 
The gastro-hepatic omentum was much lengthened, 
thinned and porous and had free margin projecting 
for two inches below the lesser curvature. The 
weakened condition the omentum prevented at- 
tempting Beyea’s operation, and instead placed 
six interrupted sutures celluloid linen approximat- 
ing the lesser curvature the stomach with the 
upper border the lesser omentum its junction 
with the liver. 

Care was taken avoid including any the 
blood vessels the sutures; the stomach stitches 
included the serosa and muscularis and were placed 
just below the attachment the lesser omentum. 
When the stitches were tied the entire gastro- 
hepatic omentum was puckered and the lesser 
curvature the stomach was contact with the 
transverse fissure the liver. Considerable trac- 
tion was made the stomach test the strength 
the sutures and they were found hold perfectly. 
Since the operation the patient has not had any 
trouble any description with her stomach, and 
passes gas through the rectum, thing which she 
never did before the operation; but too soon 
yet figure the final result. 

The post operative treatment consists careful 
dieting, avoiding all foods which might ferment 
tire the stomach, careful regulation the bowels, 
and most important all, the application sup- 
porting corset, prevent undue traction the 
ligaments the stomach, and reduce minimum 
the venous congestion which always found the 
abdomens patients suffering from ptosis any 
their abdominal viscera. 

Closely associated with many cases gastroptosis, 
and important factor its production, hepa- 
toptosis, for the relief which several fixation oper- 
ations have been devised. Rovesing several cases 
went far remove portion the left lobe 
means the angiotribe, order facilitate the 
operation the stomach, and has supplemented his 
stomach fixation some cases attaching the liver 
the abdominal wall. Suture the round liga- 
ment the anterior abdominal wall, thereby short- 
ening the broad ligament, and using the round liga- 
ment sling, has number advocates. Pass- 
ing sutures directly through the lower border the 
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liver and anterior abdominal wall preferred 
many operators. 

have had only five cases which have done 
fixation the liver for descensus that organ. 
Twice the ptosis was traumatic origin, and the 
patients were completely relieved their symptoms. 
two other cases the livers were enlarged, the 
lower borders extending below the umbilicus. 
these cases the patients were relieved considerably, 
but liver changes had and one died two 
years later from cirrhosis; the other still living 
and half years since operation), and able 
work with comparative comfort. 


these four patients used sutures heavy 
catgut through the liver substance and the abdom- 
inal fascia, and with gauze sponges rubbed the op- 
posing surfaces the liver and diaphragm until 


they bled. 


fifth case was one general enteroptosis, 
which the symptoms were referable the stomach 
tempted replace the liver, which had rotated 
that the right lobe was almost directly under the 
left, using the round ligament sling, but the 
result was not very satisfactory and believe that 
the best operation would have been the through 
and through suture the abdominal wall. 


shall not enter into the details nephropexy, 
except state that believe Longyear’s operation 
nephrocolopexy undoubtedly the best any 
devised far. The ligament between the lower 
pole the kidney and the cecum made use 
support both the kidney and the bowel, and 
the cases which have used this method the re- 
sults have been extremely satisfactory. 


Discussion. 


Dr. Boardman Reed, Los Angeles: agree with 
Dr. Barbat almost all says, especially that 
when there obstruction the pylorus surgery 
very necessary. also agree saying that the 
simpler cases surgery not generally necessary 
advisable. have found that the greater pro- 
portion these cases are amenable treatment. 
the treatment gastroptosis and enteroptosis, 
which gastroptosis part, the most important 
part the treatment hygienic and the direc- 
tion overcoming the fault. When the fault 
obstruction, surgery must resorted to. the 
obstruction only spasmodic closure the pylorus 
from hyperacidity, whether organic acid HCl 
excess, there must correction that cause and 
removal. Hyperacidity must cured. This 
far the most frequent cause gastroptosis. Other 
causes are over-eating and over-drinking. People 
are apt eat and drink too much, and with 
eating too much, overloading the stomach and 
want exercise, the abdominal walls become 
weakened and finally the gastric walls become 
weak and the gastric contents are upset. Also 
the clothes constitute very large factor gastro- 
ptosis. the correction the fault the dress 
very important step. experience the ma- 
jority cases when you have corrected these 


causes, put the patient diet and corrected the 
hyperacidity, using the mechanical curative means 
massage and electricity the abdominal walls, 
and the patient lying the back with the hips 
raised kneading the abdomen during exhalation, you 
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can bring about cure, gradual overcoming 
this fault. abdominal support very important. 
For many patients the best support adhesive 
plaster. The objection that when worn 
night and day the abdomen cannot massaged, 
but working women who cannot afford come 
the office and need immediate relief the plaster 
great help. For those patients who come and 
have these treatments, some form elastic belt 
and massage will the biggest comfort, and re- 
move the symptoms entirely. Operation almost 
unnecessary. Another point the fact that many 
cases chronic diarrhea, gastroptosis entero- 
ptosis will found the cause, and sometimes 
both. These cases which the patients have suf- 
fered for years are often cured when proper support 
given the abdominal viscera. 

Dr. Dudley Fulton, Los Angeles: agree that 
gastroptosis the trouble the majority cases. 
The only indication you ever have for operative 
procedure where there actual obstruction. 
now know that the position the stomach 
clinical importance long stasis food does 
not occur. That rare except those cases where 
there kink the duodenum. However, before 
the operative procedure instituted, the application 
some mechanical support might away with 
that kinking. Gastroptosis usually congenital. 
may aggravated improper clothes, but you 
will find those persons narrow thorax and 
certain formation. Persons with gastroptosis you 
will find hardly ever have any symptoms long 
they are properly nourished. Persons with ver- 
tical stomachs are predisposed nervous troubles. 
The type stomach trouble gastroptosis func- 
tional and always the nervous type. The proper 
treatment make them fat and apply ab- 
dominal belt. person may have gastroptosis 
enteroptosis but have symptoms until she 
subnourished. 

Dr. Wakefield, San Francisco: be- 
lieve this trouble gastroptosis nearly always 
congenital and believe that should pay more 
attention the physical shape the children and 
able apply the preventive treatment along 
the lines these different ptoses developing the 
children along the physical lines increase 
the narrow sub-costal angle that characteristic 
the physical state which 
ptoses. agree also that the symptoms produced 
the condition are largely due the conditions 
around the pylorus and that they can generally 
relieved treatment, mechanical and otherwise. 
not agree that surgery not indicated 
fairly large percentage. think that where the 
stomach has been out place for long time, 
where there certain narrowing the pyloric 
opening where there has been long continued 
traction the pylorus, where the first part the 
duodenum stretched out and the pyloric end 
elongated, that these cases there always 
certain amount residual food remaining the 
stomach giving rise gastro-intestinal symptoms. 
The only thing that will relieve this condition 
bring the stomach its proper position and 
hold there constantly. This best accomplished 
the way that Dr. Barbat has suggested, and even 
the cases where the gastro-hepatic omentum 
extremely thin, can make competent ligament 
it. Philadelphia, saw these cases treated 
and was convinced that the surgical operation held 
out great hopes cure. Many cases have been 
the hands different doctors and get the history 
many forms medical and mechanical treat- 
ment, though the patients are complete nervous 
wrecks and are finally cured the operation Dr. 
Barbat has suggested. should brought out 


that gastroptosis more common condition than 
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generally conceded and number cases gas- 
troptoses are passing through our hands every day, 
the real cause not recognized us, and would 
urge anything, would that should keep this 
condition more constantly our minds and make 
effort outline the stomach. 

Dr. Clark: should like take issue with 
the last speaker. not think that the surgeon 
placed embarrassing place the physician. 
Most the cases, the other hand, run the gaunt- 
let the medical profession and are sent 
last resort the surgeon. They come the sur- 
geon extreme cases. think there great value 
exploratory incision. know there gas- 
troptosis present but not know the cause and 
think the knowledge gained making the ex- 
ploratory incision very valuable. 

Dr. Carl Krone, Oakland: all know that the 
sphincter the pylorus contractive ring and 
when there atony the ring larger and there- 
fore the food stasis could not well take place. 
The atony would favor the passing food out 
the stomach. have had opportunity see that 
spastic condition the stomach accompanied 
the acid condition. With hour glass contrac- 
tion the stomach, may wash out the upper 
part the stomach and regain the water back clear 
and without acid reaction, yet after massage 
may get more acid which shows that the spastic 
condition has been relieved this performance. 
Therefore, should think that understand Dr. 
Wakefield correctly, should take issue with the 
theory atony. also think that stomach analysis 
somewhat unreliable and more supplementary 
thing. believe that should give more attention 
the analyses. can very easily tell whether 
certain kinds food will agree with patient and 
have certain times feeding. that way can 
make accurate clinical diagnosis which very 
frequently not achieved single stomach analy- 
sis. believe that continued and repeated stomach 
analyses may hold similar way. should not 
advise the doctor send patient right down 
the surgeon, before has made some ex- 
periments with feeding. Rest bed and egg nog 
without whiskey often adds weight patient. 


Dr. Boardman Reed, Los Angeles: has not 
been experience that the patients the round 
the physicians and the surgeon the last 
resort. The work the physician has not been 
fully recognized. Very few these patients fail 
relieved the proper mechanical means. 
have seen patients who have never had their trouble 
recognized all, the whole trouble depending upon 
the enteroptosis gastroptosis, and that not rec- 
ognized. Fully one-half all women have some 
abdominal displacement. valuable point with 
regard the value supporting the abdominal 
viscera. think properly fitted support will gen- 
erally hold the viscera very well, and think 
surgery should resorted only after thorough 
trial mechanical measures which prove curative 
great majority cases. 


Dr. Barbat, closing discussion: expected hear 
something with regard the diagnosis these 
cases. has been experience that least 
twenty-five per cent women have some ptoses, 
usually the kidney and very often several the 
other abdominal organs. The question diagnosis 
very important one. have heard from 
the men who have had experience this line, pa- 
tients have gone the rounds and have been treated 
for everything but the trouble they really have. 
Probably the best means diagnosis ptoses 
physical examination. will mention that exam- 
ination the gastric diaphragm having the 
patient swallow electric light most uncertain 


performance. The peop'e today who are 
with surgery prefer have simple operation and 
wear the corset for three four weeks afterwards 
with practical cure, than the doctor’s office 
indefinitely. think clean surgical operation will 
cure more patients than medication. Another thing 
the advantage the corset over any other me- 
chanical device that can used. Many patients 
have abandoned the belt and taken these corsets. 
With these corsets have avoided operating the 
last year upon least seventy-five per cent cases 
where the condition did not warrant operative pro- 
cedure. The patients must wear the corsets faith- 
fully. They must put them before they get 
the morning and take them off after they have 
gotten into bed night. they get the night 
they must hold the abdomen that slacking 
the organ will take place. The corset must put 
while the patient reclining position. 


REPORT TWO CASES EPI- 
DURAL ABSCESS OTITIC ORIGIN.* 


HILL HASTINGS, D., Los Angeles. 


The following cases epidural abscess are wor- 
thy recording because the sudden onset 
serious symptoms intracranial involvement; 
one case, during quiet convalescence from mas- 
toid operation; the other case, during acute 
suppurative otitis media without signs symptoms 
mastoiditis. The careful observation that was 
possible brought out some interesting points con- 
nection with the origin symptoms intra- 
dural nature, from extradural collection pus. 

Case Male, age 33, was operated 
confrere, March, 1906, for acute suppura- 
tive otitis media with mastoditis four weeks’ 
duration (left side). thorough mastoid opera- 
tion was done. The findings were—Subperiosteal 
infection from perforation near the mastoid tip; 
subcortical cells broken down into abscess cavity, 
extending backward over the descending limb the 
sinus; the bone covering the sinus was not necrosed. 
The sinus was purposely uncovered, and found nor- 
mal except for slight congestion its dural coat. 
The antrum was cleaned out without exposing the 
dura. The patient left the hospital good condi- 
tion. The perforation the drum membrane 
healed; the mastoid wound was clean and filling 
rapidly. little bare bone the aditus was felt 
and some discharge escaped from the middle car in- 
the mastoid wound. June 13th secondary 
operation was performed the writer account 
the persistence mastoid fistula leading down 
the bottom the cavity the aditus. The in- 
cus was found diseased and was removed. 
there had been scanty mastoid discharge and 
discharge from the ear canal, was believed that 
the diseased incus had been the cause the failure 
the mastoid wound heal. other respects 
the patient’s condition was normal. had been 
attending business for month more, wearing 
patch behind the ear. complained times 
little ficial neuralgia, from which claimed 
occasional sufferer. Except for the failure 
the mastoid wound completely heal and “except 
for some neuralgic pain,” the condition was normal. 

July 5th, 1906, four and half months after 
the mastoid operation, the neuralgic pains suddenly 
increased severity, affecting the face, frontal re- 
gions and left side the head. The history notes 
this time are follows: “He can not sleep; has 


*Read at the Thirty-seventh annual Meeting of the 
State Society, at Del Monte, April, 1907. 
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been depressed for several days and has not felt 
‘just right,’ that is, times general conversation 
has felt little bewildered; temperature 98.6 
degrees; pulse 100; hysterical tendency; 
chills; motor sensory disturbances; reflexes 
normal; nausea vomiting; appetite fairly 
good; body well nourished. Tenderness press- 
ure found and around the supra and infra or- 
bital foramina and the temporal, parietal and 
mastoid regions the affected side, 
marked points here and there; deep tender- 
ness apparent; swelling the mastoid region 
nor the scalp general. The mastoid wound 
clean, narrow, funnel-shapel opening leading 
the region the aditus. The ear canal dry; the 
drum membrane dull white and not perforated; 
the hearing the affected ear has not changed since 
the mastoid operation (watch contact); conver- 
sational voice feet; Weber towards the af- 
fected ear, and Rhine negative.” 

The physical signs were moment, but the 
history was most disquieting, especially the in- 
tensity the neuralgic pains, which, heretofore, 
not much attention had been paid. The following 
day the patient returned bad condition. had 
suffered all night from intense pain the head. 
was pale and weak and markedly dull. 
spoke low, drowsy voice. was feverish, 
101.6 degrees. chills, nausea vomiting. 
general motor sensory disturbances were 
found. The tenderness the side the head 
noticed the previous day had increased and was 
acute the slightest touch. choking the disk 
either side was apparent. The patient was sent 
the hospital and Dr. Brainerd called 
consultation. The patient had brightened some- 
what and suffered less, after few hours’ rest 
bed. The usual signs brain abscess, stupor, slow 
pulse, vomiting, choked disks were wanting; nor 
were the symptoms those general meningitis. 
The pain well the tenderness was most marked 
the frontal and temporal regions. The father 
desired delay await more definite assurance 
trouble other than facial neuralgia. immediate 
exploratory craniotomy was, however, urged the 
grounds that extra-dural abscess likely existed, 
from which fatal meningitis might rapidly ensue. 


The history the case this time detailed 
accurately possible order show the some- 
what confusing and disquieting nature the svm- 
tom complex. 


Operation was performed July 6th, 1906, the 
Good Samaritan Hospital. 


complete radical mastoid was done. The mas- 
toid cavity was cleared scar tissue down 
the inner bony table and the lateral sinus. The 
tympanic cavity and some far forward zygomatic 
cells contained granulations (drainage had evidently 
been backward through the aditus, permitting the 
perforation the drum membrane heal). The 
cavity was dried and under strong light 
careful search was made for fistula leading into 
the cranial cavity. None was The bony 
table was everywhere hard and firm. The inner 
table the middle cranial fossa was next chiseled 
through above the antrum, fluid pus once 
ing, under pressure. The bony table was further 
removed the about two inches, exposing 
large epidural abscess the under and outer sur- 
face the temporo-sphenoidal lobe. The dura was 
thick and covered with purulent granulations. The 
removal bone was stopped when less diseased 
dura was zygomatic cells were 
removed above and anterior the tympanic 
was suggested that the intracranial 
infection rather than from the mastoid. The 
dura was evidently sealed the brain itself. There 
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was increased pressure. exploratory incision 
was made into the brain substance, sufficient was 
found account for the symptoms. The facial 
nerve was exposed cleaning the inner tympanic 
wall. Twitching occurred once. The wound above 
and front the ear was partially closed and the 
operation completed after making the Ballance 
meatal flap. Convalescence was uneventful. 
the thirteenth day the patient was good condition, 
bright, cheerful and free pain; temperature nor- 
mal. left the hospital few days 
the end six weeks the wound had healed except 
small posterior opening maintained for better 
treatment the middle ear. This did not heal 
and the end four months from the last opera- 
tion post-auricular fistula remained. The patient 
was work and otherwise good shape. 


The subsequent history facial neuritis and 
erysipelas worth relating because its bearing 
the epidural abscess. 


November 6th (four months after the opera- 
tion for epidural abscess), severe pain the ear, 
radiating the left frontal, pre-auricular and cer- 
vical regions occurred. had caught cold the 
day before the beach. His temperature was 99.3 
degrees and view the past history was again 
sent the hospital. the 3rd day the hos- 
pital facial paralysis appeared. 
quickly became ,complete, affecting the eye, upper 
and lower lips. The pain was marked along the 
course the facial nerve, but also and above the 
ear. Pressure over the seat the former epidural 
abscess caused pain, well spots here and 
there above and behind the mastoid. While the 
symptoms were considered possibly due ex- 
posure cold, yet view the old trouble 
was deemed best explore the middle ear cavity 
and uncover the site the former dural involve- 
ment. secondary operation was done. The 
facial nerve was found exposed the inner tym- 
panic wall. was swollen and covered with granu- 
lations this location. Care was taken not 
sever the nerve nor curet too freely the exposed 
bone its vicinity. The scar above the ear was 
elevated search for concealed pus. Nothing but 
firm adhesions were found with normal dura below 
and behind the scar; therefore further intra- 
cranial involvement was believed exist. 


the third day following this secondary opera- 
tion, chill ushered severe erysipelas infection 
the outer ear and scalp. The temperature ran 
high, 104 degrees 105 degrees with delirium, the 
edema the scalp and face was very great and 
gradually extended the face, ear and scalp the 
other side the head. Some twitching the right 
arm and leg occurred. After the acute symptoms 
subsided, but while edema the scalp remained, 
other interesting, though 
symptoms occurred, namely, confusion names and 
poor memory. was unable the 
name old friend, though conscious his 
failing. called various articles the wrong 
name. times his disposition seemed changed. 
complained petulantly about little things, often 
with oaths, and was childish times. This condi- 
tion kept for three four weeks. Frequent ex- 
amination the eyes showed choking the 
disks. There was slow pulse, stupor, nausea 
vomiting. The temperature had dropped normal 
the subsidence the erysipelas, except for lit- 
tle afternoon accession 99.6 degrees. the 
end four weeks the patient had regained his usual 
cheerful disposition and fully regained his memory. 
January 3rd, 1907, the following note was 
made: “Temperature and pulse normal for two 
weeks; sleeps well; appetite good; normal nervous 
tone regained; confusion memory. recalls 
and laughs his inability some four weeks ago 
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remember names, especially lady who called 
the hospital and who seemed somewhat surprised 
his remember her name. The facial 
paralysis slowly but gradually passing off.’ 
March 3rd recovery had taken place. The middle 
ear cavity had become dermatized, dry 
The facial paralysis subsided. 


The facial paralysis was evidently due 
neuritis the facial nerve such occurs times 
when the nerve exposed its course through the 
middle ear, and was not related the original 
trouble—the epidural abscess. 

Case 2—The notes this case are brief fol- 
lows: M., aged 62, was seen consultation 
with confrere March 28th, 1906, account 
suppurative otitis four months’ duration (left 
side). The discharge was profuse and had failed 
yield treatment. The canal wall its juncture 
with the drum membrane was sagging. The deaf- 
mess was extreme. There had been mastoid 
symptoms, although the profuseness the discharge 
had caused apprehension lest there was involvement 
more than the middle ear cavity. tenderness 
apparent. His temperature was normal. 
had the best care the hospital and was anxious 
avoid all risk trouble. The opinion was ex- 
pressed, largely account the great quantity 
pus coming from the middle ear, that opening the 
mastoid would eliminate further risk, 
hasten both the cure and restoration the 
was questioned his physical condition 
order estimate the risk anaesthetic. The 
attending otologist said was largely this point 
that consultation was asked operation had been 
finally advised and that the patient was under treat- 
ment for diabetes. was suggested that the advice 
his medical attendant considered, whether 
the risk anaesthetic was greater than the risk 
possible deep-seated purulent condition. The 
case rested this condition for two weeks without 
improvement, but without symptoms mastoid 
intracranial involvement, when the patient had 
severe convulsive seizure. had been reading 
bed; began notice confusion the sense what 
was reading and rang for the nurse. The nurse 
found him convulsions. His physician was sum- 
moned. stated that the convulsive seizure still 
persisted; the muscular contractions were gen- 
eral and the patient was the 
respirations were stertorous, and feared that the 
end was near. The symptoms, however, subsided 
during the night. When the writer saw the patient 
there was trace whatever the attack the 
preceding night. The temperature and the pulse 
were normal; there was headache mastoid 
tenderness; motor sensory disturbances, and 
the patient’s mind was clear. The medical 
ants found the general condition normal; 
found increase the amount sugar the 
urine and nothing account for the peculiar at- 
tack. The hospital chart for weeks back showed 
normal temperature and pulse rate. There was 
history epileptic attacks drug habits. Opera- 
tion was deferred for more careful observation. 
After few days’ observation, which variation 
from normal occurred, was concluded that the 
“epileptiform” attack was not the result the ear 
condition. Furthermore, the ear discharge was 
decreasing somewhat, the temperature and pulse re- 
maining normal and pain tenderness felt, 
was confessed that the mastoid operation formerly 
advised was even less indicated. Two weeks later 
the writer was again called the hospital see 
the patient. had attended ball game the 
afternoon; felt chilly retiring the hospital and 
complained some headache; convulsive seizures 
followed. was, the time this consultation, 
unconscious; pupils dilated and fixed; arms and 
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legs relaxed but apparently not paralyzed; 
twitchings; reflexes normal; temperature high and 
rising. Operation was once performed the 
attending otologist, assisted the writer. The 
toid was found diseased, with pus and around 
the antrum and necrosis the inner bony table. 
Soft, necrotic bone was removed 
tent about two inches upward over the 
scess large extent. The meninges were soldered 
together and dark, purplish hue and covered 
with pus far the bone was removed. Puncture 
the brain failed find abscess within the 
brain. The patient died six hours. diagnosis 
general lepto-meningitis was made; caused either 
from sudden extension the epidural abscess the 
bursting deeply-seated intra-cerebral abscess 
into the general meningeal cavity into the lat- 


eral ventricle. Permission for autopsy was not 


obtained. 
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Remarks.—These cases fairly well illustrate the 
points that the writer desires make dis- 
cussion epidural abscess. 


Etiology.—Extension the suppurative inflam- 
mation the middle ear tract usually takes place 
necrosis, softening and liquefaction the 
bony table covering the brain, extent that 
leaves fairly large necrotic opening between the 
mastoid tympanic cavity and the brain; or, 
small fistulous tract through the bony plate may 
form. This fistula may small 
escape detection and wholly inadequate for 
scess some extent may exist without being 
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tion. Again, extension the middle 
fection may proceed, without the formation 
fistula, through thrombosis the venous channels 
the bony plate, under the intact mucous mem- 
brane lining the middle ear cavity. should 
bear mind that the mucous membrane the 
antrum the tympanic cavity serves the per- 
iosteum the thin, bony plate separating those cavi- 
ties from the dura. 


Symptoms. epidural abscess, properly walled 
off adhesion the dura the bone, may un- 
doubtedly exist for some time before either ulcera- 
tion the brain general leptomeningitis super- 
vene. highly important that diagnostic signs 
and symptoms watched for. 
should here emphasized. stated the dura 
mater supplied filaments from the sympathetic, 
fourth, fifth and twelfth nerves. Thus disease 
pressure the dura against the bone may cause 
widespread pain throughout distribution these 
nerves. Reflex pain the supra infra orbital 
region common epidural abscess the middle- 
fossa. Pressure temporo-sphenoid abscess often 
causes the pain referred the frontal region 
according Politzer and others. case brain 
abscess the temporal-sphenoidal lobe where the 
pain was referred the frontal region was reported 
the writer the 1905 Riverside meeting the 
State Society. the first case above reported the 
“neuralgic pains” were most pronounced. 

low grade fever persisting after 
mastoid operation suspicious symptom, although 
the absence fever not proof against the exist- 
ence epidural abscess. rise temperature 
rather indicates extension the process and irri- 
tation frequently precedes cerebral irritative symp- 
toms. the second case here reported the tem- 
perature was most carefully taken and recorded for 
many weeks and there was fever eighteen 
hours death occurred. the first case the 
fever began when the neuralgic pains and irritative 
symptoms became severe. pulse rate 
special consideration. slow pulse is, 
course, marked pressure from 
abscess and may exist from pressure epidural 
abscess. 

Other strongly suspicious symptoms result from 
the effect epidural abscess the adjacent 
cerebral cortex. 

should remember that the existence epi- 
dural abscess with soldering the membrane 
the brain substance, means that zone inflam- 
matory congestion spreads for some distance around 
the site actual pus formation and may extend 
quite deeply the brain substance; furthermore, 
that this congestive zone varies extent from time 
time. certain cortical centers may 
thus take place solely from this inflammatory con- 
gestion; markedly when the epidural abscess 
situated the left side the brain, the 
two cases above reported. the first case, con- 
fusion memory and slight aphasia were suspicious 
epidural abscess the temporo-sphenoidal 
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lobe extending towards the speech and 


centers. interesting note this case the 
recurrence these inflammatory congestive symp- 
toms the advent the secondary erysipelas af- 
fecting the scalp over the site the epidural ab- 
scess. the second case attack imitating 
epilepsy occurred, evidently from intense cerebral 
congestion spreading from the zone inflammation 
surrounding the epidural abscess. The congestion 
subsided and further symptoms occurred for two 
weeks, when general meningitis suddenly developed. 
interesting case similar character reported 
MacEwen.* Vomiting, stupor, slow pulse, etc., 
are not symptoms epidural abscess, but rather 
intra-cerebral abscess and operation should not 
deferred until such pronounced symptoms arise. 


Treatment.—Success the surgical treatment 
an-epidural abscess depends the promptness 
operation. Failure too frequently due the 
delay waiting for supposedly definite localizing 
symptoms. should remember that the surface 
the brain usually affected extension infec- 
tion from the middle ear mastoid that the 
temporo-sphenoidal lobe that the cerebellum; 
the latter usually way the lateral sinus. The 
motor area situated far above the middle ear 
that folly wait for localizing symptoms from 
this cortical area. Also, should remembered 
and strongly urged that exploratory operation 
uncover the dura adjacent the mastoid and mid- 
dle ear fraught with little danger; means 
dangerous exploratory laparotomy where 
the peritoneum opened. The dura tough, very 
resistent infection and can safely exposed 
without any danger the brain itself. Therefore 
cases where purulent focus the ear 
mastoid exists has recently existed, and symptoms 
suspicious intra-cranial infection have arisen, the 
adjacent dura should uncovered, preferably 
way the roof the mastoid middle ear. 
the dura the middle fossa found normal, 
the dura the posterior fossa should uncovered 
the sinus cerebellum below 
the sinus. When the epidural abscess reached 
pus will escape from between the bony plate and 
the surface the brain. There will not, rule, 
large amount pus. condition that 
circumscribed pachymeningitis. The membranes 
are found thickened, flakey, and yellow 
purplish with adherent granulations. The softened 
bony table should removed until decided im- 
provement both the appearance the dura and 
the condition the overlying bone apparent. 
Soft, yellowish bone evidently infected and 
should removed. The feel from the use the 
rongeur removing the bone helpful guide. 
The form dressing immaterial, just 
sterile. large epidural abscess uncovered 
and therefore large area brain exposed, com- 


*Pyogenic Diseases of the Brain and Spinal Cord. 
MacEwen (p. 192). 
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fortably hot cloths should frequently applied 
during the operation. 


While exploratory operation uncover 
epidural abscess almost devoid danger and 
should done more frequently, 
cisions punctures the brain substance. are 
means harmless. Even the symptoms have 
simulated intra-cerebral abscess, the first 
case reported, the writer believes best thor- 
oughly uncovering the epidural abscess refrain 
from puncturing the brain substance the search 
for deeper-seated collection pus. This can 
done later operation pressure symptoms 
persist. 


MECHANICAL TREATMENT HIP 
JOINT DISEASE. 


JOSEPH KURTZ, D., Los Angeles. 


There one remedy for diseased injured joints 
which superior anything else and that remedy 
perfect rest, which can only obtained 
well-adjusted apparatus. Orthopedic appliances 
have been used correct deformities for hundreds, 
and, perhaps, thousands years; our text-books 
speak well many, and criticize others sharply. 
was good fortune attend the section ortho- 
pedic surgery Washington about three years ago, 
and amused not little hear many 
the rising orthopedists crack their latest the 
line apparatus. great many such appliances 
are now use for the hip and each one has its 
advocates, and may say that each one, the hands 
competent orthopedic surgeon, may accomplish 
good and even the best results. 

Their effect secure absolute rest the joint 
while, the same time, they should not interfere 
with outdoor exercise the comfort the patient; 
they must immobilize the joint and relieve the 
body weight. Now, while there such large 
number apparatus, all may divided into two 
classes: 1st, such provide immobilization only, 
and 2nd, such combine fixation and traction. 


The apparatus the second class, the fixation 
and traction combination, generally used this 
country and known abroad the American splint. 
Our foremost teachers orthopedics insist their 
use, saying that they are the only kind obtain 
good results. Most the English, German and 
French are satisfied with the first class, apparatus 
without the traction combination. doubt the 
traction method theoretically the ideal, the most 
effective method; really does its work well 
should separate the joint surfaces that they can- 
not possibly touch each other, but doubt whether 
this often accomplished. opinion, the ma- 
jority these appliances simply control the mus- 
cular contraction the same the weight and pulley 
extension does fractures; course this, itself, 
great importance and contributes greatly 
the relief and comfort the patient. Unfortun- 
ately, they require the use adhesive straps 
secure the traction and many the younger pa- 
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tients bear them but poorly, they being often 
source annoyance. Furthermore, these splints are 
generally quite complicated, and also costly, that 
questionable whether these defects not out- 
weigh the little additional security they seem pos- 
sess over the apparatus without traction. in- 
clined believé also that the majority the Ameri- 
can splints are not perfect fixation splints. seems, 
however, that some orthopedists favor little mo- 
tion the joints, long they feel convinced 
that the articulatory surfaces are kept apart, 
friction can take place. Now has been proved 
beyond doubt that fixation does not cause anky- 
losis and that ankylosis occurs, and dare say 
the majority cases does occur, this never due 
the fixation apparatus, but the character the 
disease. Fixation will promote healing and prevent 
ankylosis, motion favors ankylosis. 


Time too short give you description 
the various apparatus use, must content my- 
self mention some the best known and, finally, 
recommend what think will prove, not the 
best, least good any. the American 
class find practically every text-book ortho- 
pedic surgery these well known splints: 
Judd’s, Sayre’s, Lovett’s, Phelps’ and also the Brad- 
tord frame. Every one these has its good points 
and with each one you may accomplish your object. 


the European, purely fixation class, the fol- 
lowing deserve recognition: Plaster paris simply 
with the stilt, used Lorenz, the Lorenz 
brace, the Hessing sheath apparatus and last, but 
not least, the Thomas fixation splint with its many 
modifications. Sayre, the father modern ortho- 
pedics this country, found himself compelled 
use some cheap material order treat case 
Spondylitis; the patient could not afford the costly 
brace, Sayre tied the plaster paris jacket and, 
his astonishment, found fact the best 
any apparatus used except for its stability and pos- 
sible uncleanliness. Later used the same ma- 
terial for hip cases. really believe that owe 
Sayre more for the introduction the plaster 
Paris dressing than for anything else 
has done. Lorenz perfected the plaster 
paris dressing very much; his spica, which reaches 
about the middle the leg, below the knee, may 
used such connection with stilt below 
order remove body weight from the joint. 
Some surgeons apply the plaster paris and then, 
order get stilting apparatus, place brace 
over this. this would not appeal. 


would not justice paper did not 
mention the Hessing sheath splint 
although there may not one this country. 
Hessing not doctor medicine nor surgeon; 
was originally truss maker bandagist), and 
has perfected himself into thorough orthopedist. 
frequently quoted Hoffa, Lorenz and other 
German orthopedists and his apparatus much used 
Germany. much more complicated and 
much more expensive than any other and not 
apt find its way into this his 
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apparatus made and molded over perfect cor- 
rected cast and is, fact, much corset the 
back brace corset. now come the last, but 
not least, its modifications, and this 
the one which employ more than any other. 
had idea that had modification all for 
myself had made suit myself. needed 
splint for poor patient and had constructed 
cheap scale the case would permit; the 
result was gratifying that have used quite 
large number the same kind since. expected 
show you Kurtz’ own, but imagine 
horror, Tuesday, when child came with 
practically the same splint, which was applied 
Dr. Gibney the “Hospital for Crippled” 
Brooklyn. The Thomas splint has been modified 
Phelps, who added the ring, changed the upright 
the inside and applied extra outside short 
splint it. Perhaps there nothing more perfect 
than this, but must again say that too com- 
plicated and too expensive, and venture say, 
also, that can get good results with splint 
were ever obtained with Phelps’ modified Thomas 
splint. 

The beginning the treatment tubercular 
hip case necessarily varies according the stage 
the disease according the advance the disease 
has made. get hold case very early, the 
extension with weight and pulley and bed rest will 
good service for about month; after that re- 
sort either the plaster paris modifica- 
tion Thomas’, preferably the latter. there are 
already contractures, ankylosis, the question arises, 
Shall correct the deformity gradually exten- 
sion the line deformity, correct forcibly 
once? Should the symptoms acute would 
avoid forcible correction and make extension bed 
until such acute symptoms have disappeared. the 
absence acute symptoms resort once cor- 
rection under anesthetic, divide contracted tis- 
sues, and apply plaster paris dressing. After 
this proceeding, the patient will always quite 
tender, sometimes considerable distress. must 
remain bed until all pain has been relieved, 
matter how long takes. the recumbent po- 
sition which will soon overcome the muscular 
spasms—there apparatus which will accom- 
plish this well. free from pain, the patient 
may get with raised shoe the good leg and 
move about with crutches. The plaster cast may 
remain from six eight weeks, when change 
for modification the Thomas splint, prefer- 
ring the simplest kind such show you here, 
and which also requires the crutches. may use 
the crutches the very end the treatment, 
may, after six months year, employ the Phelps’ 
ring with the Thomas, and allow the patient 
ride upon it. This requires elongation the 
splint that acts stilt. have also used 
the Lorenz spica with the stilt with good success; 
these appliances secure rest, prevent pressure and 
relieve the joint the body weight. 

With these methods have treated, during the 
last two years, seven cases, three which were sup- 
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purating and required cleaning out, but none 
them have made any excision the joint. one 
case broke the neck the femur, but can say 
that every one them has been and doing well. 
the function, this is, all cases, considerably 
interfered with. Ankylosis is, far know, the 
rule, and can never forget the remark Lorenz 
that ankylosis itself great safeguard after 
recovery from tubercular conditions. cases are 
all straight. 

spite the best possible treatment with me- 
chanical apparatus, there are cases which will not 
get well and which run course toward complete 
destruction the joint; such cases require bone 
operative treatment. 


STATISTICS, ETIOLOGY AND 
PATHOLOGY. 


WILEY, D., Los Angeles. 


The subject under discussion labors under va- 
riety synonyms which are uselessly redundant 
and confusing. have morbus coxarius, 
morbus hip disease, tuberculous disease the 
hip, chronic articular osteitis the hip, medullo- 
arthritis, coxitis, coxalgia, and morbo coxario. The 
term, Hip Joint Disease, while not scientifically de- 
scriptive, well known and commonly used 
that its application the condition will not 
easily supplanted. matter fact, all these 
terms are used cover variety conditions 
tuberculosis, some which not even affect the 
joint, affect only secondarily. 

should naturally expect that tuberculous dis- 
ease would most frequently attack the large joints 
most subject use and most exposed trauma. 
account the more sluggish circulation de- 
pendent parts should expect that the lower 
extremity would most frequently the seat the 
disease. Statistics bear out these premises, although 
they not agree the relative frequency with 
which various joints are attacked. Young, 
compiling 1,000 cases, finds the affected 
11.6 per cent, the hip 42.1 per cent, and the knee 
10.3 per cent, while Waldvogel, compiling statis- 
tics Prof.. Koenig’s cases between the years 1876 
and 1895, finds the hip involved 568 and the knee 
720 times. The preponderance tuberculous infec- 
tion the knee seems theoretically more probable, 
considering the large size the joint, its superficial 
situation and exposure trauma, and its burden 
weight with relatively poor static properties. 

Most authorities agree that the right side 
affected slightly more frequently than the left, the 
difference amounting per cent Koenig’s series, 
and slightly more according some others. The 
difference may accounted for the greater fre- 
quency with which the right side used and its 
slightly greater liability sustain injuries. 

The consideration the etiology involves 
exciting cause the bacillus tuberculosis and various 
predisposing factors which deserve consideration. 

Age—Hip Joint Disease essentially one 
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childhood, though age exempt. far the 
greatest number cases occur before the age 
years. Koenig’s series per cent occurred 
before this age. 5,461 cases noted Knight, 
88.2 per cent were under 14, and 1,344 cases 
Wright, Bryant and Sayre, 1,000 were under 15. 
This susceptibility during early years due the 
activity joint growth, the liability the joint 
trauma, and the large number children within 
this age limit who are exposed bad hygienic sur- 
roundings. 

Sex—There slightly greater number males 
affected, probably because the rougher habits boys 
expose them injury which often the deter- 
mining factor the localization the disease. 

Heredity—There can doubt that tuber- 
culous ancestry very strongly predisposes hip dis- 
ease. 229 cases Koenig’s which history 
was obtainable 35.4 per cent gave 
genesis. The real percentage probably higher 
than usually obtained, account either ignor- 
ance disinclination admit family taint. 


principal factors determin- 
ing hip infection are those which lower the local 
power resistance. Falls upon the trochanter 
upon the feet, twists and wrenching injuries which 
impair the integrity the joint very often precede 
the development hip disease. interesting 
note that more often follows slight injuries than 
severe ones which fracture the bone dislocate the 
joint. Statistics also note the fact that the process 
not infrequently aggravated traumatism. 

Exanthematous diseases, which lower bodily re- 
sistance and which sometimes show disposition to- 
ward localization joints, are frequently followed 
tuberculosis the hip. 

Pathogenesis—The hip joint well protected 
soft tissues and not liable open wounds, can only 
attacked tubercular infection one two 
ways: First, and most frequent, way the 
circulation, the local conditions being favorable for 
the development the bacilli around the joint. 
Second, the extension the process the joint 
from infections neighboring structures. also 
true that hip disease usually secondary tuber- 
culous focus elsewhere the body. The common- 
est avenues entrance are through the respiratory 
and intestinal tracts. the first instance, enlarged 
and caseating cervical bronchial glands usually 
result; the second, strumous adenitis the 
mesenteric retroperitioneal groups. Other ave- 
nues entrance, the ear, are more rarely 
observed. Not infrequently the tuberculous primary 
area remains quiescent, only demonstrated post 
mortem. 


Bearing mind the fact that the blood the 
carrier the bacilli the joint and its neighbor- 
hood, can readily see that the the 
process determined the vascular twig through 
which the bacillary embolus propelled. Its en- 


trance into the ramifications the nutrient artery 
the femur will followed the wedge-shaped 
bone infract with which are familiar. the 


OCT., 1907. 


other hand, should the nutrient vessels the aset- 
abulum the bearers, should expect primary 
acetabular process. the same way the synovial 
membrane often the seat primary trouble. The 
bloodless cartilage should exempt, and mat- 
ter fact, spared surprisingly long time after 
the mischief well under way elsewhere the 
joint. other points should suffer with the 
hip the same blood-borne infection not strange, 
and Koenig’s cases present thirty-five instances 
bone and joint tuberculosis associated with the same 
process the hip. 


the late stages the disease 
present appearance familiar all, the picture 
the earlier stages varies materially with the location 
the primary focus. The frequency with which 
the synovial membrane primarily attacked 
placed Von Volkmann and Riedel 
per cent. One reason why difficult estimate 
the occurrence this form the fact that statistics 
are gleaned from conditions present operation, 
and those cases subjected surgical interference 
have often suffered such extensive destructive 
changes that the positive identification the pri- 
mary focus difficult impossible. 


The synovial form presents two types pathologi- 
cally. first, mild form found almost alto- 
gether children, characterized cloudy effu- 
sion into the joint, which contains more less 
fibrin masses. The synovialis itself swollen, 
especially the folds where reflected from the 
neck the femur. moderately hyperemic and 
presertts areas firm flat reddish granulation tissue 
which may also involve the head the femur, with- 
out, however, doing serious damage the cartilage 
upon which lies. Occasionally rarefyirg sub- 
chondral osteitis results loosening the cartilage. 
The only indication the tuberculous nature the 
process the presence upon within the granula- 
tion masses tubercules. form, which, un- 
fortunately, not the most frequent, offers hope 
retrogressive changes, leaving functionally unim- 
paired joint. The far commoner form synovial 
infection presents sac filled profuse and case- 
ating granulations. The fatty acetabular tissues are 
swollen and the ligaments relaxed. The shallowed 
cavity allows early luxations. Here follow sec- 
ondary bone involvement and extensive destruction 
with the same appearance finally the primary 
bone necrosis. 


Primary Bone the focus 
appears first the bone its location may any- 
where within, the neighborhood the joint, 
and upon its location the further fate the joint 
depends. The extra articular location carries with 
the possibility resolution without joint involve- 
ment. ‘These places are: the trochanter major; 
this location often seen adults, while, 2d, 
children the lower part the trochanter minor 
often selected 3d, the lower portion the tuber 
ischii; 4th, the ilium near the upper edge the 
acetabulum; the anterior inferior spine 
the From these points the joint secondarily 
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infected vascular lymphatic channels with ex- 
tensive synovial remains free until 
extension the necrosis results rupture into 
the cavity with widespread and rapid destruction. 

The osseous lesion, primarily intra articular, may 
situated either the femur the acetabulum. 
These sites are infected with about equal frequency. 
They are more usually single, though often occur- 
ring numbers. The favorite spots the femur 
are beneath the articular cartilage the neck, 
while acetabular foci, find oftenest affected 
the upper and posterior edge the cavity and the 
central triangle representing the junction the 
tuberculosis the femoral head not observed 
young children, the head little ossified 
the fourth year life. then find these chil- 
dren early involvement the neck, which, 
account the extensive attachment the capsules, 
yet intra articular. The process occasionally 
slow, with firm cartilageous granulations which 
cicatrize and shrink. indolent form known 
tuberculosis sicca and tends spontaneous heal- 
ing. The more ordinary process distention the 
joint with fluid and proliferation granulation 
tissue which primarily, becomes secondarily 
tuberculous character. The breaking down 
this tissue, which are larger smaller 
bone forms the tuberculous abscess. The continu- 
ation this destruction leaves bone ulcers. The 
cartilage meanwhile, after resisting for consider- 
able time, suffers encroachment granulation 
tissue from its surface, from bone inflammation 
beneath, and may loosened and when subjected 
additional injury through movements the 
joint, may ultimately come lie loose within the 
cavity even fragmented and absorbed en- 
tirely. 

The increasing pressure within the joint, com- 
bined with the infiltration and destructive changes 
its tissues, soon results rupture the capsule 
and extension the process the soft tissues. 
There now present cold, tuberculous, abscess 
which finds its way the surface and, rupturing, 
leaves sinus sinuses which tend great chro- 
nicity. 

According the location the focus and the 
rupture the capsule, the subsequent appearance 
the surface the sinus may anticipated. 
Thus, anterior abscesses the pus emerges from the 
anterior and internal aspect the capsule, after 
which may pass the outer side psoas 
magnus, between the adductors and the vostus 
internus, upward along the psoas tendon the 
pelvis. 

External abscesses originate after penetration 
the bursa over the trochanter from primary 
lesions the trochanter itself. 


The posterior group, following foci the femoral 
neck acetabulum pass downward escape the 
thigh above the lesser trochanter, upward 
spread over the ilium where they later point under 
the gluteal muscles. Sometimes these collections 
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burrow into the rectum and are thus discharged. 
Those bone abscesses originating the acetabulum 
ilium may also penetrate the pelvis and discharge 
themselves within it. There always together with 
the destructive changes active tissue proliferation 
whose object the limitation the process here, 
elsewhere, after discharge tuberculous debris, 
cicatrization. The triumph this delimiting 
cicatrization, with the cessation tuberculous de- 
struction marks fortunate ending the process 
Its future, with the continuance suppuration and 
tissue destruction, followed the deformity, sinus 
formation, emaciation and amyloid degeneration 
various organs, whose termination only brought 
about the death the unfortunate victim. 


THE PROGNOSIS DIABETES.* 
EDWARD TWITCHELL, D., Sacramento. 


Undoubtedly much the ominousness with 
which the word diabetes fraught, for the physi- 
cian well the layman, due the time-hon- 
ored attitude the insurance societies and lodges 
towards those afflicted with that disease. 

Whenever individual applying for life insur- 
ance discovered have sugar the urine 
rejected without more ado, and furthermore dis- 
qualified for admission other societies the fu- 
ture. Consequently the public, lay and medical, 
has the habit looking upon the diagnosis diabetes 
equivalent death sentence shortly car- 
ried out. 

There need point out you the fact 
that this attitude anything but scientific, and not 
all creditable the profession. The layman 
excusable, but the physician should more take 
his ideas prognosis from the insurance society 
than should take his notions therapeutics from 
the literature sent out the drug houses. The 
factor safety allowed the insurance company 
enough warrant expectation good many 
years for the average patient. 

The pathology the disease not yet 
sufficiently firm basis allow one differentiate 
the various clinical types from anatomical stand- 
point, and are constrained group them ac- 
cording their amenability treatment. Using 
this basis for diagnosis looks like reasoning 
circle, but the light our present knowledge 

Other things being equal, the younger the pa- 
tient the severer the disease and the more quickly 
fatal. Most unfavorable are the cases young 
adults the poorer classes, who are poorly nour- 
ished best, and who speedily pieces when the 
disease attacks them. apparent exception the 
rule must noted the fact that certain number 
infants and young children recover after glyco- 
suria running very acute course. Aside from 
these few cases, the course diabetes the very 
young extraordinarily rapid and fatal. 

number acute cases ending recovery are 
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due head injuries and such are hardly 
classed the same category with the pure dia- 
betes. 

The most favorable instances are found the 
well-to-do and well-nourished adults past middle 
age, who can induced place themselves under 
proper dietary regime. such cases the disease 
may run for many years without any great in- 
convenience the patient. general, the disease 
may looked upon chronic one, and sugar 
elimination can easily controlled withdrawal 
moderate amount carbo-hydrates from the 
diet, the progress the ailment may foretold 
slow and gradual. 

the possibility recovery, this exceed- 
ingly rare. Naunyn declares that has record 
single case recovery where the disease has 
existed for any length time, long enough, that is, 
warrant the trouble being called chronic. Con- 
sequently the question prognosis 
into guess the duration the disease. 

Very acute cases have been known terminate 
fatally within five weeks. Wallach’s case inter- 
esting this regard. The patient question was 
chemist who was the habit making weekly 
examinations his urine. Five weeks before his 
death the urine was free from sugar. con- 
many these so-called acute cases are more 
than chronic ones, long undiscovered, which have 
suddenly become aggravated. The 
whom speak was coma and the point 
death when first saw her. little had her con- 
dition concerned her that the family physician was 
summoned only the day before. Careful inquiry 
after death made pretty certain that she had 
been suffering from diabetes for long period. 

Statistics are, course, more reliable here 
than elsewhere, but may interesting give 
some those compiled Naunyn. 141 his 
own patients, private and polyclinic, died 
year after recognition, died between and 
years after recognition, died between and 
years after recognition, died between and 
years after recognition, died between and 
years after recognition, died between and 
years after recognition, died between and 
years after recognition, died between and 
years after recognition, died between and 
years after recognition, died years after recog 
nition, died more than years after recognition. 

severe cases, died before the third year 
after discovery, and but one lived until the eighth 
year. 

Naunyn remarks, however, that these statistics 
are hardly fair, the disease many instances 
may have existed for long time prior discovery. 
may, none the less, looked upon pretty 
accurate table expectation. 

From may deduce that while the severer 
cases usually end the third year, the milder ones 
may drag for thirty even more. 

Complications all sorts may modify the pic- 
ture extreme degree. fatal 
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combination that tuberculosis and diabetes. 
These two wasting diseases par excellence, acting 
together, make short work the victim. 

the pernicious complications the disease, 
growing directly out it, such gangrene, furun- 
culosis, etc., seems that they are included 
the general survey and not deserving especial 
attention chapter devoted solely prognosis. 


SURGERY DIABETICS.* 
WITHERBEE, D., Los Angeles. 


Until recent years diabetes mellitus has been con- 
sidered one the most prominent contraindications 
the operative treatment complications arising 
therefrom and surgical conditions general, de- 
veloping various parts the body. 

the present time, with better understanding, 
though yet limited knowledge, this derangement, 
are enabled close observation our patients 
and careful analysis their excreta advise op- 
erative interference with almost much assurance 
dence the disease. 

was much shocked operating his first 
diabetic learn that blunder had been made 
the laboratory whereby normal urine from another 
subject had been mistaken for that his patient, 
and was consequently led perform opera- 
tion which otherwise would have refused. The 
patient made uneventful recovery. 
ward operated six others, one whom died coma. 
the remainder the healing the wounds and 
the general progress toward recovery were not dif- 
ferent from that other patients not subject 
glycosuria. 

According Morris? there are three chief reas- 
ons why diabetes interferes with surgeon’s work. 
First, the hygroscopic properties the sugar circu- 
lating the blood renders dryness 
such interfere with the normal process re- 
pair. This may limit the capacity the leucocytes 
for the performance their function, and it, 
doubt, prevents the proper development the new 
repair cells. 


The gangrene following operation diabetics 
probably due, part least, blocking the 
lymph channels leucocytes which are not able 
travel from lack moisture. Again, the fluids 
wound loaded with sugar are all probability 
excellent culture media, necessitating the most rigid 
aseptic measures conducting the work. 
third reason mentions impending 
which may precipitated the anaesthetic, since 
the kidneys have become irritated result 
excreting sugar. 


Transitory diabetes often encountered follow- 
ing injuries various kinds, chiefly the head; 
the organs next frequency being located the 
upper abdominal region, namely the stomach, pan- 
creas, liver, kidneys and spleen. These cases are 


the Thirty-seventh Annual Meeting the 
State Society, Del Monte, April, 1907. 


CALIFORNIA STATE JOURNAL MEDICINE 265 


often associated with traumatic neurosis and the 
glycosuria, though transitory, may become perma- 
nent. 

Thorbecke’s experience and analysis one hun- 
dred and twenty-eight publications operations 
diabetics have demonstrated that the entire organ- 
ism and urine should carefully examined and 
the limit tolerance estimated determine the 
form and degree the diabetes. 


addition the six cases operated Noble, 
later, reviewing the literature, was able 
add sixty-two others. the total number seven- 
teen died. One the deaths was from erysipelas, 
two from sepsis, five from causes not stated, and 
nine from coma. 


The chief cause death after operation dia- 
betes coma. This seems the one that the least 
possible guard against. Coma due the pres- 
ence acid substances the blood, these being due 
restricted diet and the absorption tissue 
products during and after the operation. The ad- 
ministration soda before and after the operation 
neutralizes this acid and thereby lessens the prob- 
ability coma. 


Gerster speaks diabetes extremely insidi- 
ous disease. nearly always intermit- 
tent. Urinary examination may prove negative and 
yet diabetes present. Careful inquiry into the pa- 
tient’s history, however, will elicit the fact that 
glycosuria and thirst are sometimes present. 


times sugar the urine disappears during the 
drain suppurating areas, and not uncommon 
note its temporary absence infectious fevers, 
due the latter instance withdrawal the diet 
from loss appetite. Sugar may intermittently 
present for long time before diabetes becomes es- 


tablished. 


the early days, when major operation was 
contemplated, the “test” incision was frequently re- 
sorted to, and this did not heal kindly the more 
serious operation was not performed. 


The complications most common are furunculo- 
sis and carbuncle. course these may occur in- 
dependent sugar the urine, and plain 
see how simple polyuria, causing dryness 
the skin, may favor inoculation the least abrasion 
with pyogenic organisms. 

Gangrene diabetic origin usually manifests it- 
self first the skin and may appear blister fol- 
lowing local irritation. infection occurs, ex- 
treme ulceration soon follows, and not uncom- 
mon for whole extremity become involved. 
occurs more frequently the leg than the arm 
and more often men than women. Attacks 
begin with indefinite pain and disturbance 
sensation, followed later fatigue the extrem- 
ity, while the fingers and toes become slightly blue, 
showing interference with the vasa motors. 


the lower limb involved and amputation be- 
comes necessary the point may selected accord- 
ing the condition the limb. The presence 
absence pulsation the popliteal space may de- 
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cide whether should above below the knee 
joint. 

has been stated that diabetic gangrene differs 
from other forms that sharp line demarca- 
tion zone inflammatory action present. 

Recent observations, however, show essential 
difference between diabetic gangrene and any other 
form due arterial obstruction. such 
disturbed nutrition and central nervous disturbances 
doubt exist diabetes, but the primary cause 
gangrene which occurs this disease sought 
for other conditions than the disturbed metabo- 
lism. 

the circumscribed form the line demarca- 
tion shows zone marked inflammatory action 
and the necrosed part either cast off slough 
incysted. the spreading form there lim- 
itation, and the process advances until the death 
the individual occurs, the necrosed portion, to- 
gether with the cause the gangrene, removed 
from the body surgical intervention. these 
cases the tissue resistance either greatly lowered 
the poisons produced the infecting bacteria 
infiltrate the surrounding lymph spaces, causing 
spread the necrotic process, the bacteria have 
the power invading and destroying the tissue not 
previously damaged. 

the circumscribed form the infection less 
violent the surrounding normal tissues are able 
resist the spread the infection. metastatic 
gangrene bacteria are carried through the blood 
lymph and set secondary foci inflammation 
and gangrenous necrosis. 

This can happen only primary gangrene, due 
infection with specific organism. Among other 
complications frequently demanding surgical inter- 
vention may mentioned cataract and mastoditis, 
but these subjects belong the realm 
specialist shall say but little concerning them. 
reviewing indications for operative 
interference, mentions, first: All surgical inflam- 
matory complications which involve risk life, 
whether the diabetes light severe type. Sec- 
ond: inflammatory diabetic gangrene, diet and 
conservative treatment not arrest the progress 
the condition, and especially there are signs 
threatening general infection, lymphangitis, rapid 
pulse and high fever. Third: diabetic cataract 
operation may undertaken soon the catar- 
act sufficiently ripe. treatment 
useful, but not necessary wait until sugar 
has gone from the urine. 

Many surgeons advise operation inflammatory 
complications the pain severe and the patient 
can not well cared for. the inflammatory 
type gangrene, however, advisable await 
the formation line demarcation, and mean- 
while institute anti-diabetic treatment. Opera- 
tion recommended all independent conditions 
which may, left alone, endanger the life the 
patient, such, for example, malignant growth. 
Operation contraindicated when there ur- 
gent call, and especially diabetes with diaceturia. 

positively necessary under such circumstances, 
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then general anesthetic should avoided pos- 
sible. operations orthopedic character 


for cosmetic effect are not advisable presence 
diabetes. 


Such complications furunculosis, carbuncle and 
gangrene should viewed contraindications 
operation elsewhere. these may added dia- 
ceturia, arterio-sclerosis, cardiac degeneration and 
marked albuminuria. General rules pertaining 
the extreme care necessary the preparation 
these patients and the precautions which must ob- 
served relative surgical procedure and the after 
treatment. Reduction the amount sugar 
strict diet and the administration soda recom- 
mended. Removal all mental excitement far 
possible and the relief pain without narcotics 
this can effected. Strict attention asepsis 
and antisepsis, avoidance exhaustion, purging and 
loss fluid from the system, enema being given 
the night before the operation, which should per- 
formed early the morning. 

Local lumbar preferable gen- 
eral narcosis. Saline enema should given after 
operation, citrate soda being administered be- 
fore, with easily digested food. convalescence 
smooth, massage should practiced early. pre- 
viously stated, the chief cause death after opera- 
tion coma, and the risk its supervention not 
assumed without more less dread the part 
the surgeon. considerable number cases 
coma has occurred immediately following narcosis, 
and this especially apprehended diacetic 
acid present the urine. 

matters but little whether chloroform ether 
used, although many prefer the latter. Coma 
occur some days subsequent the operation. 
fifty fatal cases gangrene collected Wolf 
death occurred from coma six out twenty-two 
that were not operated, whereas developed 
thirteen cases out twenty-eight that were subject- 
operation. 


several instances severe hemorrhage has oc- 
curred from operations, apparently due some in- 
volvement the smaller vessels. 
ders wound infection extremely probable and gan- 
grene skin-flaps following amputation not 
all uncommon. rigid aseptic methods far bet- 
ter results can obtained than were formerly 
thought possible. This applies ordinary surgi- 
cal affections diabetes well complications 
this disease. one hundred and ten cases 
diabetic gangrene Wolf? records fifty deaths treated 
expectant methods, while seventy-five cases 
operated there were but twenty-eight deaths. 
Korner reviews thirty-eight cases mastoid in- 
volvement which were subjected operation. Seven 
this number were observed him. thirteen 
with but slight diabetes the wounds healed 
average nine weeks. five cases 


moderate severity the wounds healed completely. 
nine cases severe type death followed operation 
two transitory coma occurred, but 
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case did the operation permanently aggravate 
the diabetes. 

ten operated cases diabetes 
four suffered from the disease severe 
form; several the operations were major char- 
acter, yet death resulted none, and more than 
half complete recovery followed. 
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OTITIC MEDIA CHILDREN, NEW 
PRACTICAL POINT DIAGNOSIS. 
BACTERIAL INVESTIGATIONS.* 


This paper is based upon the study and analysis of 
30 cases of otitis media treated in the Pediatric Clinic 
of the University of California and in my private practice. 


SANFORD BLUM, D., San Francisco. 


Certain observations which study number 
cases otitis media infants and children have 
impressed upon important generally 
others are not described the literature 
this subject. 

The first these relates the diagnosis acute 
middle ear affections whatever nature. typi- 
cal case will afford material for illustration: 


Emily G., months old, has cried intermittently 
and has been pain for hours. She does not 
sleep, refuses food, fretful, flushed and feverish. 
Examination the chest and abdomen discloses 
nothing cause these symptoms. Pulse 140; rectal 
temperature 103 degrees; defecation and micturition 
normal. There redness the fauces. Directing 
attention particularly the ear, because obscure 
cases childhood—cases without definite chain 
symptoms—it well always consider the pos- 
sibility otitis media, pressure made placing the 
finger behind the angle the jaw the groove 
formed the left inferior maxillary bone and the 
anterior border the sterno-cleido-mastoid and 
pressing upward and inward toward the auditory 
canal, elicited decided evidence pain. the 
other hand, manipulation the external ear the 
manner commonly employed, g., pulling the 
helix forward and backward, drawing the lobe 
downward, and pressing upon the tragus, failed 
produce evidence increased pain. Otoscopic 
examination showed the membrana tympani faintly 
reddened, retaining its reflection and not bulging. 
These signs inflammation were slight that 
practiced specialist who examined the infant the 
following day considered proper exclude otitis 
media the cause the indisposition. After two 
days more suffering the ear-drum perforated 
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spontaneously and the infant made uneventful 
recovery. 

This phenomenon tenderness discovered the 
manner have described have been unable find 
the literature this subject. Pollitzer refers 
cursory manner tenderness along the course 
the eustachian tube, and this manipulation 
doubt affects the eustachian tube, but that the 
nearest approach have found reference this 
symptom. symptom constant otitis me- 
dia and especial diagnostic value infants. 
Like other individual symptoms, alone does not 
for positive diagnosis; but that does not 
affect the fact its existence, when see, 
the case cited, that even the disclosures oto- 
scopic examination not infrequently fail give 
adequate idea the pathologic conditions pres- 
ent otic affections children. sure, when 
the membrana tympani bulges, ordinarily safe 
assume the presence fluid the middle ear; but 
absence bulging lack pronounced ‘myrin- 
gitis means excludes it. 


This leads the second point want discuss 
matter bearing the differential diagnosis 
otitis media before perforation the membrana 
tympani and some degree concerning prognosis 
and treatment. the bacteriological findings 
may prove value. illustrating three classes 
cases cite the following three examples: 

B., girl, previously healthy. 
Referred April 1904, Dr. Levison. For 
several days she had been ill; fever prominent 
symptom. The temperature fluctuated irregularly; 
was 105 degrees (rectal) the morning April 
3rd. There was present mild pharyngitis anu bron- 
chitis, with some gastro-intestinal disturbance. Pain 
was evoked when the manipulation described above 
was practiced the left side. Otoscopic examina- 
tion showed slightly reddened membrana tympani, 
bulging and loss reflex. The child has 
large pharyngeal adenoid. grain calomel was 
given, followed dessertspoonful castor oil. 
The diet was regulated and treatment for the pul- 
monary affection instituted. Evening temperature 
101 degrees. April temperature, m., 102.4 de- 
grees; m., 104.2 degrees. The urine contained 
trace albumen; casts; diazo reaction negative. 

aurist found the membrana 
slightly injected; did not consider the ear respon- 
sible for the symptoms. recommended the ap- 
plication hot poultices over the concha. Under 
this treatment, together with treatment for the 
bronchial affection, the severity the symptoms 
gradually diminished, and the end week 
the child had apparently recovered. She did not, 
however, “pick up” rapidly after this illness, and 
May 15th (six weeks after the first symptoms) 
was again called see her. The preceding night 
the ear had commenced discharging thick, creamy 
pus. following day called Dr. Pischel 
consultation, had noted slight tenderness be- 
hind the ear. May 17th this part became oede- 
matous, and May 18th mastoid operation was 
performed with the disclosure single marble- 
sized accumulation pus. Recovery was uncom- 
plicated, but the child, though given every atten- 
tion, did not thrive, and September 29th adenec- 
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tomy was performed. From this time improve- 
ment was rapid and marked until December, when 
she again sickened with definite symptoms pointing 
this time the involvement the right ear. Oto- 
scopic examination showed faint redness the ear 
drum. Pischel, who was again called, prac- 
ticed mild inflation with temporary benefit. The 
trouble persisted, however, and the fifth day para- 
centesis the membrana tympani was performed. 
There was escape gas, but fluid escaped. 
All symptoms illness promptly disappeared and 
the child has remained well since that 
tures this case, obtained from the pharynx and 
from the aural discharge, showed influenza bacilli. 
Louis C., 7-year-old boy. was called consulta- 
tion the attending aurist. Both ears were affected. 
The otoscope showed the membrane fiery red. Un- 
der treatment instillations and copious irrigations 
the inflammation was materially reduced the right 
ear and the left ear recovery seemed complete. 
After paracentesis the right ear drum healed and 
the boy was discharged cured. The left ear, 
however, ached more less intermittently and its 
hearing was impaired until four months later, 
which time paracentesis was performed with satis- 


factory results. Cultures obtained from the pharynx 
the time saw the child contained streptococci. 


Robert G., 2-year-old boy. follicular ton- 
silitis. After three days pain left ear: Examina- 
tion (manipulation described above) elicits evidence 
tenderness. Membrana injected. 
This case was treated instillations into the audi- 
tory canal and the treatment the tonsilitis was 
continued. Recovery was complete within week. 
Cultures from the throat showed staphylococci. 

While not invariably true seems the rule 
that the above noted bacterial agents, when pres- 
ent pharyngitis, cause aural affections varying 
frequency and degree with the nature the 
germ. young children, pharyngitis caused 
the influenza bacillus very likely com- 
plicated aural affections. Furthermore, should 
the ear become involved, the affection likely 
severe and obstinate. these cases slight myr- 
ingitis may veil serious condition, and have 
found other treatment efficacious early in- 
cision the membrana tympani. other words, 
the presence influenza bacilli the pharyngeal 
secretions child with aural symptoms inclines 
the diagnosis otitis media least, and from 
prognostic point view signifies rather serious 
condition for the successful treatment which 
puncture the ear drum will prove most satisfac- 
tory, and may indispensable. 


Streptococci also cause severe otitis, but rule 
the cases are less obstinate and more amenable 
treatment, though paracentesis these cases also 
seems give uniformly the best results. 
tococci cause, usually, acute suppurative otitis 
media. Streptococcic pharyngitis, accompanied 
swelling the pharyngeal structures, often refers 
pain the ears without actual involvement the 
tympani being present. 


Staphylococci cases pharyngitis are, 
rule, comparatively benign. when the tym- 
panum affected there may not infrequently only 
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serous exudate. This yields many cases 
non-operative treatment. 

These three varieties germs cause the ma- 
jority cases otitis media this vicinity, and 
their recognition individual cases may afford val- 
uable assistance prognosis and treatment irrespect- 
ive associated conditions such adenoids. Otitis 
media associated with the infectious diseases may 
may not fall into these classes. 


NEW AND NON-OFFICIAL REMEDIES. 
(Continued from 


Guajasanol, C,H, 
hylglycocollguaiacol. 

Actions and antiseptic and anesthetic. 
readily absorbed and splits off guaiacol the 
organism with marked facility. Its antiseptic 
power said about equivalent that 
boric acid. Guajasanol has been recommended for 
the treatment tuberculosis, both internally and 
deodorant and said have given good service 
grains) wafers; subcutaneously, Gm. (45 
grains) per cent. aqueous solution; locally 
may used from 0.1 per cent. solutions. 
Manufactured Farbwerke, vorm. Meister, Lu- 
cius Bruening, Hoechst (Victor Koechl 
Co., New York). 

Hedonal, 
O.N,a urethane differing from ethyl 
P., that the ethyl radicle has been replaced 
the radicle methylpropylcarbinol (pentan-2-ol). 

Actions and Uses.—Hedonal appears have 
greater hypnotic effect than ethyl carbamate. 
oxidized the body urea and carbon dioxide. 
recommended insomnia due mental over- 
work nervous excitement occurring the course 
particularly useful preliminary anesthesia, 
hypnotic dose being given and anesthesia effected 
with chloroform after the patient has been asleep 
administered dry followed swallow water, 
wafers capsules. Manufactured Far- 
benfabriken, vorm. Friedr. Bayer Co., Elberfeld, 
Germany (Continental Color Chemical Co., New 


York.) 
HELMITOL. 

name applied Hexamethylenamine Methyl- 
encitrate (which see). Manufactured Farben- 
fabriken, vorm. Friedr. Bayer Co., Elberfeld, 
Germany (Continental Color Chemical Co., New 


York.) 
HEMICRANIN. 

mixture parts acetphenetidin (phen- 
part caffeine and part citric tartaric 
acid. 

Dosage.—0.5 1.0 Gm. grains). Manu- 
factured Farbenfabriken, vorm. Friedr. Bayer 
Germany (Continental Color 
Chemical Co., New York). 

HEMOGALLOL. 

organic iron compound produced from blood 
reduction its hemoglobin means pyro- 
gallol. 

Actions and Uses.—It hematinic. Hemogallol 
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recommended anemia, chlorosis, chronic 
nephritis, diabetes and convalescence. Dosage.— 
0.25 0.5 Gm. grains), one-half hour before 
meals powder with sugar tablets. Manu- 
factured Merck Darmstadt (Merck 
New York). 

HEMOQUININE. 

Each (one fluidounce) said contain 
2.16 Gm. (34 grains) so-called peptonate iron 
(made adding ammonio-citrate iron freshly 
prepared peptone egg albumin) and 0.54 Gm. 
(8% grains) so-called peptonate manganese 
together with 0.3 Gm. grains) quinine pepton- 
ate (equivalent 0.15 Gm. (2.3 grains) quinine 
sulphate), and 0.08 Gm. (1/9 grain) sodium 
arsenate menstruum containing per cent. 
alcohol with glycerin and aromatics. 

Cc. fluidrams) three times day. 
Prepared Schieffelin Co., New York. 


HEROIN. 

Heroin, 
thetic alkaloid obtained the acetylization mor- 
phine. 

Action, Uses and 
chloride. Manufactured Farbenfabriken, vorm. 
Friedr. Bayer Co., Elberfeld, Germany (Conti- 
nental Color Chemical Co., New York.) 

HEROIN HYDROCHLORIDE. 


Actions and given small doses 
heroin hydrochloride has apparently effect 
any vital functions except respiration, which 
renders slower, the volume 
respirations being increased, but usually not suffi- 
ciently compensate the slowing, the result being 
diminution the total amount air respired. 
large doses may produce dizziness, nausea and 
occasionally constipation, and, poisonous amounts, 
twitching the extremities, great exhaustion, and 
dimness vision may added. The temperature 
becomes subnormal and the pulse rapid and thready. 
The habit readily formed and leads the most 
deplorable results. readily absorbed from all 
mucous membranes. lessens irritability the 
respiratory center, thus allaying cough, but does not 
depress the respiration much morphine. 
withdrawing the drug from habitues there said 
tendency respiratory failure which may 
dangerous. and its hydrochloride are 
recommended chiefly for the treatment diseases 
the air passages attended with cough, difficult 
breathing and spasm, such the different forms 
bronchitis, pneumonia, consumption, asthma, whoop- 
ing cough, laryngitis and certain forms hay fever. 
has also been recommended analgesic, 
the place ‘of morphine various painful affections. 
Toxic symptoms should treated the adminis- 
tration caffeine hypodermically and hot coffee 
the stomach. avoid respiratory failure 
the treatment heroin addiction, has been sug- 
gested substitute morphine for the heroin and 
then treat the patient for morphine addiction. Dos- 
age.—0.0025 0.005 Gm. (1/24 1/12 grain) 
adults times day, the maximum dose being 
0.01 Gm. (1/6 grain). children may given 
doses varying from 0.0002 0.001 Gm. (1/300 
1/60 according the age. Manufactured 
Farbenfabriken, vorm. Friedr. Bayer Co., 
Elberfeld, Germany (Continental Color Chemical 
Co., New York). 


Each fluidrams) said contain: Heroin 
0.0013 Gm. (1/48 grain), sodium hypophosphite 0.03 
Gm. grain) menstruum malt extract with 
per cent. alcohol. 

Cc. fluidrams) every three four 
hours. Prepared Schieffelin Co., New York. 
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HEROTERPINE. 
_Each fluidrams) said contain: Ter- 
pin hydrate 0.13 Gm. grains), heroin 0.0026 Gm. 


(1/24 grain), menstruum containing per cent. 


alcohol with glycern and aromatic essential oils. 

Schieffelin Co., New York. 
HETOL. 

name applied sodium cinnamate (which see) 
prepared synthetically. Manufactured Kalle 
Co., Biebrich Rh. (Merck Co., New York.) 
HEXAMETHYLENAMINE METHYLENCIT- 

This the chemical name for preparation 
the market under the names helmitol and urotro- 
pin, new (which see). 

compound hexamethylenamine with anhydro- 
methylencitric acid. 

Actions and urinary antiseptic and 
germicide claimed more prompt and energetic 
its action than hexamethylenamine, acting equally 
well whether the urine alkaline acid reaction, 
rapidly clearing and allaying pain. Dosage.— 
0.6 Gm. (10 grains). 

HOLOCAINE HYDROCHLORIDE. 

Holocaine hydrochloride. 
the hy- 
drochloride basic condensation product para- 
phenetidin and acetparaphenetidin (phenacetin). 

Actions and Uses.—It local anesthetic like co- 
caine, but having the advantage quicker effect and 
antiseptic action. Five minims per cent. 
solution when instilled into the eye are usually suf- 
ficient cause anesthesia from minutes. 
more toxic than cocaine and without effect 
the pupil blood vessels. not useful co- 
when the vasoconstrictor effect the latter 
desired. said not cause the scaliness the 
cornea which sometimes results after the use the 
older remedy. applied per cent. 
aqueous solution. Manufactured Fabwerke, vorm. 
Meister, Lucius Bruening, Hoechst (Victor 
Koechl Co., New York). 

HYPNAL. 

antipyrine combined with one molecule hydrated 
chloral. 

Actions and Uses.—Hypnal analgesic and 
hypnotic resembling chloral its action, but said 
less liable produce injurious effects the 
vaso-motor center the heart. may used 
where chloral indicated, mild forms mental 
excitement, incipient delirium tremens, and in- 
somnia caused pain. Gm. (15 
than chloral, larger doses Gm. (45 grains) 
should used with caution. Manufactured 
Farbwerke, vorm. Meister, Lucius Bruening, 
Hoechst (Victor Koechl Co., New York). 

ICHTHALBIN. 

compound ichthyolsulphonic acid and albu- 
min analogous tannalbumin. 

Actions and Uses.—Its actions and uses are the 
same those ichthyol, with the asserted ad- 
vantage freedom from such side effects.as nausea, 
eructations, etc. Dosage.—For infants, 0.13 0.3 
Gm. grains) gruel; older children, 0.6 
Gm. (10 grains), mixed with scraped choc- 
olate; adults, 1.3 Gm. (15 grains) choc- 
olate tablets. Manufactured Knoll Co., Lud- 
wigshafen, Rh. and New York. 

ICHTHAMMON. 

The ammonium compound sulpho-acid ob- 
tained from bituminous mineral distillation 
with sulphuric acid and neutralization with am- 
monia. 

Actions and Uses.—It has the physical properties 
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ichthyol, high sulphur content and, therefore, 
claimed have the pharmacologic and therapeutic 
properties ammonium ichthyol sulphonate (see 
Manufactured Reichelt, Breslau. 


ICHTHARGAN. 


compound ichthyol and silver, claimed 
contain per cent. metallic silver and per 
cent. sulphur organic combination. 

Actions and said bactericide, 
astringent and antiphlogistic. reported com- 
bine the bactericidal action the silver salt with 
the penetrating and antiphlogistic action ichthyol. 
recommended gonorrhea all its forms 
succedaneum for organic salts silver. 
claimed the strongest silver content all 
the various organic compounds silver introduced 
late years. 0.2 per cent. solu- 
tion gonorrhea; per cent. solution posterior 
urethritis; per cent. solution trachoma. 
Manufactured the Ichthyol Co., Hamburg (Merck 
Co., New York.) 


ICHTHERMOL. 


compound ichthyolsulphonic acid and mer- 
cury, containing per cent. metallic mercury. 
Manufactured the Ichthyol Co., Hamburg (Merck 
Co., New York). 


ICHTHOFORM. 


compound ichthyol and formaldehyde. 

Actions and Uses.—Ichthoform said 
antiseptic and antiphlogistic. reported 
efficacious arresting intestinal decomposition and 
inflammation, whilst non-toxic. 
0.6 Gm. (10 grains), powders taken 
“shake” mixture; externally pure powder, 
ointments. Manufactured the Ichthyol 
Hamburg (Merck Co., New York). 


ICHTHYOL. 


Ichthyol consists largely the ammonium salts 
sulphonic acids derived from the tar bitum- 
inous shale which found the Tyrol and which 
contains the remains many fossil fishes. The 
exact composition and nature ichthyol still 
doubtful. 

Actions and Uses.—Ichthyol penetrates the un- 
broken skin and, claimed, acts vasocon- 
strictor mucous surfaces. has 
action and believed act alterative con- 
sequence the sulphur which contains. 
recommended internally phthisis, skin diseases, 
gout, scrofula, nephritis, etc. Externally has been 
applied erysipelas, burns, carbuncles, 
rheumatism, ivy poisoning, etc., also uterine and 
vaginal inflammation, gonorrhea, etc. Dosage.—In- 
simple solution water. Externally, vaginal, 
uterine rectal suppositories, 0.06 0.12 Cc. 
for gonorrheal treatment. Manufactured the 
Ichthyol Hamburg. (Merck Co., New York). 


ICHTHYOLUM AUSTRIACUM. 


product obtained the sulphonation 
mineral oil having large natural sulphur content, 
neutralization with ammonia, and deodorization and 
purification dialysis. 

Actions and Uses.—These are claimed iden- 
tical with those attributed ichthyol. Manufac- 
tured Hell Co., Tropau. 


IODIPIN. 


Iodipin iodine addition product sesame 
oil containing per cent. iodine, organic com- 
bination. 

Actions and acts the system 
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similar the iodides, being broken manner 
analogous that described under bromipin, which 
see. Its action more lasting and with less ten- 
dency iodism. Manufactured Merck, Darm- 
stadt. (E. Merck Co., New York). 


RESOLUTIONS ADOPTED THE SAN 
FRANCISCO COUNTY MED. SOCIETY. 


Whereas, Through the great kindness and hearty 
co-operation very many physicians throughout 
the United States, large number bound volumes 
and unbound journals have been sent this Society 
for the purpose re-establishing its library; and, 

Whereas, almost every instance there has been 
nothing indicate from whom the various parcels 
books and publications came, and, 

Whereas, view this fact, has been impos- 
sible for the librarian express the thanks the 
Society the donors, therefore 

Resolved, That the Francisco County Medical 
Society extends sincere thanks all those who 
have willingly and graciously contributed 
the reconstruction our library, whoever and 
wherever they may be, and furhter 

Resolved, That copy these resolutions sent 
the Journal the American Medical Association 
and the California State Journal Medicine, with 
the request that these journals publish the same, and 
ask other medical journals likewise. 


DR. HURLEY HEALTH OFFICER. 


Mayor-elect Hanford, San Bernardino, Cal., 
appointed Dr. Hurley health officer and 
Secretary the Board Health. Dr. Hurley 
veteran surgeon the Civil War with long record 
camp, field and hospital. 


WASHINGTON STATE ASSOCIATION. 


The Washington State Medical Association elected 
these officers its 18th annual convention recently, 
when was decided meet Walla Walla, souch- 
west Spokane, 1908, and Seattle 1909: 
President, Dr. Suttner, Walla Walla; First 
Vice-President, Dr. Axtell, Bellingham; Sec- 
ond Vice-President, Dr. Black, Vancouver, 
Wash.; Secretary, Dr. Thompson, Seattle; 
Treasurer, Dr. Love, Tacoma; delegate the 
American Medical Association, Dr. Yocum, 
Tacoma; alternate, Dr. Cunningham, Spokane. 
The judicial committee was instructed take some 
action relative the closer cementing state and 
county legal and medical societies, desired 
bring those two professions closer together for the 
common good. 


WASHINGTON STATE MEDICAL LAW SUS- 
TAINED. 


The constitutionality the Washington state 
medical practice act has been upheld the United 
States supreme court the case the state 
Washington against Lawson, manager the 
State Medical Institute, charged with 
medicine without license. Lawson appealed from 
the supreme court the state and the appeal was 
dismissed. result the action the United 
States supreme court Lawson will have the 
county jail and serve the remainder 90-day 
sentence. was liberty bonds pending the 
action the United States supreme court. Lawson 
was convicted the trial court and sentenced pay 
fine $100 and serve days the county jail. 
Lawson was arrested the instance the King 
County Medical societv, the case being the first 
its kind before the highest tribunal the state. 


. 
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COUNTY SOCIETIES. 
SAN JOAQUIN COUNTY. 


The regular June monthly meeting the San 
Joaquin County Medical Society was held the 
San Joaquin County Hospital and Farm, which 
situated some four miles from the city Stockton. 
The members were conveyed the hospital auto- 
mobiles and were entertained Dr. Dameron, 
the Chief Surgeon and Superintendent, who was ably 
assisted Drs. Welty, McGurk, Friedberger and 
Pierce. 

Dr. Dameron read paper “Surgical Treat- 
ment Suppurative Kidneys.” presented sev- 
eral specimens kidneys which had been removed, 
and the most interesting specimen, kidney with 
two large stones imbedded, was presented, well 
the patient, who had gained some pounds since its 
removal. Dr. Welty’s carefully prepared histories 
the cases were well received tne members pres- 
ent. 


The name Dr. Johnson was presented for mem- 
bership. The members were shown over the hos- 
pital and farm and they all agreed that the institu- 
tion was second none the state. After refresh- 
ments the society adjourned meet after the sum- 
mer holidays the last Friday September. 


BARTON POWELL, 
Secretary. 


SANTA CLARA COUNTY. 


The regular meeting this Society was held 
San Jose, June 19th, with the following present: Drs. 
Osborne, Jordan, Paterson, Ulrich, Asay, Harris, 
Lyon, Fraser, Marvin, Wm. Simpson, Newell, 
Kapp, Jayet, Wagner and Park. Dr. Sanborn 
Agnews was the guest the Society. Dr. Lyon 
presented paper entitled Medical Testimony. The 
discussion was taken nearly all the members 
present, and the subject one that every prac- 
titioner interested in, was decided invite the 
members the Santa Clara County Bar Association 
attend meeting that will given over the 
discussion subjects that are mutual interest 
the lawyer and the physician. 


PARK, Secretary. 


PUBLICATIONS. 


Diseases the Lungs. Robert Babcock, 
A.M.,M.D., author “Diseases the Heart 
and Arterial System,” recently Professor 
Clinical Medicine, and Diseases the Chest, 
College Physicians and Surgeons (Medical De- 
partment the State University) Chi- 
cago; Consulting Physician the Cook County 
Hospital; Consulting Physician the Mary 
Thompson Hospital, Hospital St. Anthony 
Padua, and the Marion Sims Sanatorium; Fel- 
low and former President the American Cli- 
matological Association; Fellow the 
American Physicians; Corresponding member 
the Medico-Chirurgical Society Edinburgh 
and the International Tuberculosis Institute, 
First Edition, Appleton Co. 1907. 


Issued companion volume his work 
the Heart and Arterial System, this new book 
Dr. Babcock similar internal arrangement and 
external detail. its title page the author 
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clearly defines the scope the book. tells us, 
that the “Diseases the Lungs designed 
practical presentation the subject for the use 
students and practitioners Meaicine.” there- 
fore must not expect encyclopedic and exhaust- 
ive treatise, but rather clear, concise and eminently 
useful exposition the subject. Needless re- 
mark this not the first time that account 
the Diseases the Lungs has been given us, nor 
the first time that the subject has been approached 
from the standpoint practicability. ask there- 
fore that the new book there virtues not ex- 
tant other and older books. 

Deficiencies other books may due ab- 
sence facts, may faulty and cumber- 
style, which excites neither the applause nor the 
interest the reader. enviable task 
undertake writing new book old subject, 
and hard give greater reason for its 
existence than author’s impulse publisher’s 
desire. our estimate Dr. Babcock’s book, 
would seem that there are two main points en- 
quiry. Has given practical book and sec- 
ondly, has given one better than any other 
which have? other words distinct want 
supplied? 

The “Diseases the Lungs” divided into three 
sections unequal length and more unequal in- 
terest. The first section devoted the Diseases 
fair estimate the book; indeed makes one 
rather chary lest tread equally dry and stuffy 
paths the succeeding sections. That facts are 
multitude can not deny, any more than can 
concede that there present the simplicity ar- 
rangement and expression which goes far to- 
ward making practical book. The essential points 
not project themselves before the student; the 
aim practicability lost. However, most un- 
prologue may precede most fascinating 
tale. 

The second, the largest and what may termed 
the essential section the book devoted the 
lungs. fulfills the purpose the author and ex- 
cites the interest the reader. The apologies, 
the preface, for the brevity the chapters pneu- 
monia and tuberculosis the lungs may well 
waived. The subjects are admirably discussed 
and the question treatment thoroughly eluci- 
dated that were there other virtues the book, 
these would justify its existence. section 
eminently practical and one reads with sense 
security and ease. Facts which were the 
background memories’ stage troop forth with 
renewed life; old scenes, half forgotten, receive new 
illumination and excite new interest. Knowledge 
tends toward retrogression; methods are but too apt 
become slipshod and jejune. imperative 
that receive new stimulation and from new 
sources, not occasionally but often. Any man who 
reads this section Dr. Babcock’s book must feel 
stimulated interest the diseases the lungs. 
this, the other sections the author remember- 
ing the aphorism “Verba docent, exempla trahunt” 
has given number histories his patients. 
would seem that certain brevity and conciseness 
would have made these examples more interesting 
and less illuminative. 


The third section devoted the pleura. Had 
the first section fulfilled the idea practicability 
half well this one, the distressing necessity 
speaking ill would never have arisen. Un- 
fortunately there mention Grocco’s triangle, 
which probably had not attained sufficient credit, 
when the manuscript left the author’s hands, 
merit place honor, 


conclusion one must say that while Dr. Bab- 
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and reliable through the mazes the Dis- 
eases the Lungs. Except the first section, the 
criterion practicability well met. Few books, 
the scope the present, have given equally 
good account the Diseases the Lungs; many 
have given more lucid and practical exposition 
Diseases the Bronchi; and none had given such 
succinct and useful rendition the Diseases 
the Pleura, the welcome book Robert Bab- 
cock. 


Progressive Medicine, Vol. III, September, 1907. 
Quarterly Digest Advances, Discoveries and 


Improvements the Medical and Surgical Sci- 


ences. Edited Hobart Armory Hare, D.. 
Professor Therapeutics and Materia Medica 
the Jefferson Medical College Philadelphia. 
Octavo, 290 pages, with engravings. Per an- 
num, four cloth-bound volumes, $9.00; paper 
binding, $6.00, carriage paid any address. Lea 
Brothers Co., Publishers, Philadelphia and New 
York. 


BOARD EXAMINERS. 
AUGUST SESSION. 


Date of 
School of Medicine. Graduation. Percentage. 
PASSED. 

Cooper Med. Coll., S. F., Cal....5, 8, 07 85.1 
Cooper Med. Coll., S. F., Cal. 5, 8, 07 84.2 
Cooper Med. Coll., S. F., Cal....5, 8, 07 83.4 
Cooper Med. Coll., F., Cal....5, 83.4 
Cooper Med. Coll., F., Cal....5, 
Cooper Med. Coll., S. F., Cal....5, 8, 07 82.2 
Cooper Med. Coll., S. F., Cal....5, 8, 07 82.0 
Cooper Med. Coll., S. F., Cal....5, 8, 07 81.4 
Ccoper Med. Coll., F., Cal....5, 80.4 
Cooper Med. F., Cal....5, 78.6 
Med. Coll., F., Cal....5, 77.2 
Cooper Med. Coll., S. F., Cal....5, 8, 07 77.1 
Cooper Med. Coll., S. F., Cal....5, 8, 07 76.8 
Hahnemann Med. Coll. of the 

Hahnemann Med. Coll. of the 


5, 23, 07 75.3 
Oakland Coll. S., Cal...5, 21, 81.0 
Oakland Coll. S., Cal...5, 21, 89.2 


weer. GF Cal, 5, 14. 07 84.3 
Univ. of So. Cal., L. A., Cal....5, 14, 07 87.9 
Univ. So. Cal., A., Cal....6, 18, 86.4 
Univ. of So. Cal., L. A., Cal....6, 13, 07 82.3 
Univ. of So. Cal., L. A., Cal....6, 13, 07 82.3 
Univ. So. Cal., A., Cal....6, 13, 
Univ. So. Cal., A., Cal....6, 13, 2.2 
Univ. So. Cal., A., Cal....6, 13, 81.8 
Univ. of So. Cal., L. A., Cal....6, 13, 07 $1.7 
Univ. of So. Cal., L. A., Cal....6, 13, 07 85.5 
Uniy. of So. Cal., L. A., Cal....6, 13, 07 79.8 
Univ. of So. Cal., L. A., Cal,...6, 13, 07 76.6 
Univ. So. Cal., A., Cal....5, 15, 75.2 
Chicago Homo. Med. Coll., 24, 


Vol. No. 
Date of 
School Medicine. Graduation. Percentage. 
Cornell University, N. Y........ 6, 12, 07 82.7 
Eclec. Med. Inst., 17, 07 82.3 
Hahn. Med. Coll., Phila., Pa.. 24, 06 88.9 
Jefferson Med. Coll., Sa: 8. , OF 84.2 
Jefferson Med. Coll., Re 5, 3, 07 83.5 
Jefferson Med. Coll., Pa........ -, -, 94 75.9 
McGill Univ., Montreal, Can....3, 31, 70 
o W. Univ., Chicago, Ill....... 6, 20, 07 
Univ. Med. Sch., Chicago, 


Geo. Washington Univ., Wash- 

Royal Coll. of r. & S., Eng..... 88. 5-+10—98. 5 
Royal Coll. of P. & S., Eng 
Rush Med. Coll., Chicago, 17, 83.7 


Rush Med. Coll., Chicago, 23, 
Rush Med. Coll., Chicago, 77.4 
Univ. of Toronto, Can........... 6, -, 07 82.9 
Univ. of Pennsylvania, Pa...... 6, 15, 04 77.2 
FAILED. 
Coll. S., F., Cal 70.5 
Cooper Med. Coll, S. F., Cal...5 73.7 
Cooper Med. Coll., S. F., Cal...5 72.4 
Cooper Med. Coll., S. F., Cal...5 71.3 
Cooper Med. Coll., S. F., Cal...5 64.7 
Hahn. Med. Coll. Phila., Pa..5, 15, 66.9 
Howard Univ., Wash., D. C..... 6, 1, 06 67.6 
Univ. of So. Cal., L. A., Cal....6, 14, 06 73.4 


Bennett Coll. of Ecl M. & S., Ill.5, 2, 05 74.1 


Boston Coll. P. & S., Mass...... 6, 20, 06 51.4 
Jefferson Med. Coll., Pa.........6, , 07 76.9 
Jefferson Med. Coll., Pa......... 6, 3, 07 68.7 
Kentucky Sch. of Med., 61.7 
Marion Sims Beau. Med. Coll., 

Medico- Chir. Coll., Phila., Pa...5, 28, 05 70.9 
Tulane Univ., 5, 3, 99 61.2 
University of 6, 4, 07 71.2 
4, 27, 97 67.3+ 5=—72.3 

CONDITIONED. 

Cooper Med. Coll., S. F., Cal....5, 8, 07 77.5 
Cooper Med. Coll., S. F., Cal....5, 8, 07 76.6 
Cooper Med. Coll., S. F., Cal....5, 8, 07 75.8 
Cooper Med. Coll.. F., Cal....5, 76.1 
Univ. of So. Cal., L. A., Cal 82. 
Univ. So. Cal., A., Cal 81.5 
Univ. of So. Cal., L. A., Cal 79.7 
Univ. of So. Cal., L. A., Cal 78.0 
Bellevue Hosp. Med. Coll., N. g 77.0 
Eclectic Med. Inst., O........... 4 77.4 
Jefferson Med. Coll., Pa......... 3 77.7 
Jefferson Med. Coll., Pa.... 1.2+- 576.2 
Univ. Med. Sch., 


NEW LICENTIATES. 


Abbott. Frank F.; Abrahamson, Milton; Albert. Walter; 
Alexander, A. A.; Allen, F. M.; Atkinson, Chas. E.; Bing- 
aman, E. W.; Birtch, Fayette, W.; Bixby, Wilfred E.; 
Brown, mony ae R.; Chaffin, Rafe: Clapp, Chas. Ross; 
Clarke, Geo. : Clarke, Octavins H. E.; Cottrell, Chas. C.; 
Craig, Davis, Fred J.: ‘Dawson, Wm 
Dodds, Thos. G.; Fredericks, D. P.; Garner, Robt. Ww. T.: 
Gutzwiller, Anna M.; Hindley, G. s: D.; Holsclaw, Flor- 
ence M.; Howell, Edgar, H.; igo, Louise M.; land, Minne; 
Jo‘nson, Edith E.; Jones, Edw. 9P.; Kocher, Jacob J.; 
Lowman, C. Leroy; McCoy, Wm. E.; McKee, Chas. B.; 
Martyn, Geo.; Montgomery, Wm. O.; Moore, Gertrude; 
Morel. Henry A.; Morris. Margaret M.; Mustard, Jno. J.; 
Paroni, Romilda; Pauson, Cha PR Peterson, 
Edwin A.; Pickett, Jesse C.; Ranson, Sen H.; Reinstein, 
Arthur H.; Riggins, Philip B.; Ross, A. Bartlett; Savage, 
Philip M.; Schroeder, Leo A.; Schulze, Otto T.; Shannon, 
os "Smith, Arthur; Stansbury, Milton P.; Stevens, 
Geo. M.; Tholen, Emil F.; Thompson, Clarence P.; Thomp- 
son, Irving B.; Walcott, Allen W.; Welbourne, Pina M.; 


Wickett, Wm. H.; Wilson, Horace P.; Young, Chester I. 


3 


